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The TUBEX closed-system injection method 
provides premeasured medication in 
presterilized glass cartridges to which are 
firmly affixed sharp, presterilized needles. 
Medication is easily and conveniently 
delivered from the cartridge-needle unit 


via a precision-made, durable syringe. 


MORE Efficient Central Supply—no needles to sharpen, no 


sterilization, no syringe breakage 
MORE Accurate Bookkeeping—no multidoses to divide; only 
one purchase order and accounting entry required 
MORE Efficient Use of Nursing Time—less preparation for 
injections; no plugged needles, no clean-up problems 
MORE Patient Comfort—presharpened needles ease pain of 
injection; accurate dose assured 
LOWER Labor Cost—no sterilizing and sharpening, faster in- 
jections, greater efficiency 
BETTER Inventory Control—storage and large inventory of 
needles, syringes, plungers, medication not required 

TO ° o,e & ° 
LESS Serum Hepatitis and other Cross-infections— 
cartridge-needle unit never used more than once; cannot transmit 
infections 
LESS Chance of Drug and Dosage Errors—doses accurately 
and clearly labeled; no measuring necessary 


More than 75 per cent of commonly administered 
hospital injectables are available in TuBex form. For 


others, empty needle-cartridge units can be utilized 
in amanner similar to that with conventional syringes. 


A Century of 
Service to Medicine 


CLOSED-SYSTEM INJECTION 
- TUBLX ———@@ii__ii’ 


Wyeth Laboratories Philadelphia 1, Pa. 
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8-10 
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Financial Management—Basic Accounting, St. Louis, 


1.) (Sj oe ee PRR i oO June 1 3-July ] 


Financial Management—Hosp. Accounting, St. Louis, Mo. .. July 5-15 


Financial Management—Budgeting and Cost Finding, St. Louis, 


i ieee siren nie .saepien July 18-29 
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Wide range of source diameters— 
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that let you “float” the head and direct 
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39th New England 


Hospital Assembly 


@ MORE THAN 5,000 registrants gath- 
ered at the Statler Hilton in Boston, 
March 28-30, to attend the 39th an- 
nual meeting of the New England 
Hospital Assembly. Administrators, 
department heads, nurse educators, 
nurses and various other hospital per- 
sonnel packed the instructional con- 
ferences, general assemblies and elab- 
orate exhibits. 


A large number of sisters were 
present from their various hospitals 
throughout the six-state area. St. Louis 
University graduates in Hospital Ad- 
ministration now active in the field as 
well as several residents in Hospital 
Administration presently serving in 
hospitals were present. One hundred 
twenty-three technical exhibits dis- 
played the latest in hospital equipment 
and material. The exhibits attracted 
large crowds. 

All instructional conferences had 
capacity attendance, most of them hav- 
ing been “sold out” through pre-sale 
of tickets. Several conferences were 
repeat sessions of those given at former 
meetings, offered again because of the 
pertinent nature of the topics under 
discussion. 

Subjects of the general assembly 
meetings ranged from problems of re- 
search in hospitals that should concern 
trustees to the achievement of the 
coéperation of auxiliaries or volunteers. 
Relationships between nursing service, 
pharmacy, central service, medical staff, 
laundry, dietary and other departments 
came within panel discussions. 


Telling the Hospital Story 


Theodore F. Childs, president of 
Lenox Hill Hospital, New York, in 
speaking of ‘“Today’s Employment Ar- 
rangements,” briefly reviewed his hos- 
pital’s experience during the strike last 
year and listed the items agreed upon 
that brought an end to the labor dis- 


14 


pute. He emphasized the need for ad- 
ministration to “know the little fellow 
in the hospital.” On the same panel, 
Richard C. Brockway, in discussing 
“The Hospital—Blue Cross Story,” 
pointed out the interest of the public 
in hospital economics and the costs 
that accrue to them—but that too little 
is said about how much is saved for 
them by the progress in medical science 
and improvement in hospital facilities 
and insurance programs. All of this has 
contributed greatly to the productivity 
of the dollar through shorter hospital 
stays, less student time lost, hospitaliza- 
tion with medicine on the job etc. 


Trustee Institute 


Dr. Edwin L. Crosby from A.H.A. 
in Chicago was scheduled to speak but 
was unable to attend. He was replaced 
by Richard T. Viguers, administrator 
of the New England Medical Center, 
who spoke on “Why Research and Ed- 
ucation in Hospitals.” He indicated 
that research brings to an institution a 
climate of educational pursuit that 
both upgrades the hospital and con- 
tributes toward better health for the 
community. 

Dr. Cecil G. Sheps, M.D., professor 
at the University of Pittsburgh, said 
that “we cannot make the bland as- 
sumption that every education pro- 
gram in research is a good one.” He 
advocated a committee structure that 
would analyze all from their various 
aspects. This committee should be 
composed of professional and trustee 
members who can appreciate both the 
scope of the work and the hard facts 
of economics involved. 


At this same session Dr. Philip D. 
Bonnet, M.D., administrator of the 
Massachusetts Memorial Hospital in 
Boston, in speaking on Financing Edu- 
cation and Research, declared that the 
apprenticeship type system is out- 





ideas—things. Investment in educa- 
tion is an investment in people. In- 
vestment in research is an investment 
in ideas. Investment in equipment, 
capital buildings etc., is an investment 
in things.” He stated that hospitals 
can include the cost of investment in 
people and ideas within the cost of 
investment of service. “This can be 
spread to persons other than the sick 
patient through inclusion of this cost 
to the cost of service that can be in- 
cluded in pre-payment coverage. Blue 
Cross is a part of the functioning of a 
hospital system—not just in providing 
of hospital care. Blue Cross and in- 
surance companies should include re- 
search costs in their service as improv- 
ing the health of the public.” 


The Voluntary Nonprofit 
Hospital’s Future 


Another session concluded that the 
voluntary nonprofit hospitals and medi- 
cal care should continue to be the 
backbone of all health care in this 
country. Points of discussion by the 
panelists were the cost of medical care, 
the distribution of facilities, the future 
relation to teaching and research, the 
requirements of people doing exacting 
and complex tasks, the needs for better 
communication between administration 
and medical staffs and the responsibility 
to keep the public more fully informed. 
Mr. Nelson Cruikshank, director of 
the Department of Social Security of 
A.F. of L.-C.LO. in Washington, D.C,, 
told the audience that labor expects 
that hospitals should respond to the 
labor-socio-economic changes that are 
occurring at such a rapid rate—that 
hospitals are not responsive enough to 
the challenge of the times. 


The Hospital’s Future Role in Nursing 


One of the better general assembly 
sessions considered the hospital's future 
role in nursing. Sister Marian Cath- 
erine, S.C., director of the Department 
of Nursing and Nursing Education, 
St. Vincent’s Hospital, New York City, 
spoke from the viewpoint of a diploma 
program in education. Her theme was 
the need for the student’s educational 
disciplines to be kept close to and 
centered on the patient. The basic 
needs of the patients will always be 
the same. Sister effectively informed 
the session that, since nurses are edu- 
cated today for tomorrow's needs, 
they must learn to function in a com- 
plicated setting. 
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4,350,000 * babies will be born in the 
United States this year—and 8% will be 
premature. These premature infants should be 
given every chance for survival. Does your 
nursery have enough ISOLETTE” incubators? 


The ISOLETTE incubator alone provides pre- 
cise, continuous, fully-automatic control of 
temperature, humidity and oxygen—vital fac- 
tors of the premature infant’s environment. 


When nursery air is used, only the ISOLETTE 
incubator insures maximal isolation by means 


every 74% seconds another life begins 


...and 8% are pre 





: 


of the new IsoLETTE MICRO-FILTER. It re- 
moves all contaminants down to 0.5 micron 
in size. And if the exclusive outside connec- 
tion is used, the IsOLETTE incubator provides 
a continuous supply of circulating, pathogen- 
free, fresh, outside air. 


To be ready for the increasing number of 
premature births—and for optimal protection 
of even the tiniest infant—make sure your 
nursery has enough IsoLeTTE incubators. 


*4,320,000 births were recorded by U.S. Dept. of Comm. in 1959. 
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BIBLIO THERAPY: 


Some Practica 


@ THE RANGE OF BOOKS suitable for 
use as a therapeutic device is so wide 
that a discussion of their theoretical 
and practical aspects is beyond the 
scope of this paper. However, it may 
be feasible to consider bibliotherapy 
further and particularly in relation to 
hospitals. Hospitals vary widely in 
their patient populations and any bib- 
liotherapy that might be considered 
must similarly vary with the type of 
hospital, the kind of patient and the 
kind of problem presented. Thus, it is 
important whether a hospital shelters 
the acutely or the chronically ill; the 
' long-term young patients with chronic 
diseases or the geriatric patients, or the 
acute medical or surgical patients; 
these characteristics of the hospital 
predetermine the amount and kind of 
bibliotherapy that can be practical. 
Furthermore, in this discussion of bib- 
liotherapy, many other questions may 
come to mind, such as, is bibliotherapy 
necessary in all hospitals, can it be 
practiced in all hospitals, and how can 
it be achieved? Before attempting to 
answer these questions, it might be 
worthwhile to consider some of the 
reasons that make bibliotherapy help- 
ful to patients. This involves an under- 
standing of the psychological needs of 
a patient in a hospital situation. 
Every patient in a hospital was re- 
ferred for scientific study and/or treat- 
ment which cannot be obtained at 
home or in his physician’s office. When 
he enters the hospital, he brings in 
with him not only a major physical 
problem or disease but also a con- 
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Considerations 


(Part Two) 


by WALTER J. COVILLE, Ph.D., Chief, Clinical Psychology Services 
The St. Vincent’s Hospital of the City of New York 


comitant emotional state of anxiety. 
This referral of a patient to a hospital 
is reassuring to the patient, because 
it means he will receive professional 
care and treatment. Few persons, how- 
ever, are hospitalized unless they have 
to be and this condition of have to 
takes on a significant meaning. De- 
spite reassurances, the patient is keenly 
aware of the meaning of hospitaliza- 
tion to him. 

Illness affects the whole person. A 
physical disorder can influence person- 
ality functioning and, conversely an 
emotional disorder can aggravate or 
even cause a physical disorder. As in 
health, so ‘also in illness, emotions and 
motivation play an important role. 
Some estimates are that from 50 per 
cent to 75 per cent of all illnesses are 
complicated by or precipitated by emo- 
tional conflict. This implies the great 
need to put emphasis upon what is 
called psychological therapy of which 
bibliotherapy can be an integral part. 

Illness means different things to dif- 
ferent people and the physician, nurse 
or even librarian who can ascertain the 
meaning of an illness to an individual 
patient will be far more effective in 
the care and treatment of that patient 
than one who is uncertain or unknow- 
ing. For one patient, illness means 
hospitalization and separation from 
family, work and friends, which may 
be a source of much anxiety or depres- 
sion. For another, illness and hospital- 
ization may cause anxiety based upon 
a danger and fear of death rather than 
separation from his normal environ- 





ment. Still another patient may wel- 
come his illness as an occasion for rest 
or, in the extreme, an escape from the 
real problems of daily living. 

Since reactions to illness are indi- 
vidual, they are essentially determined 
by the individual personality type. Ill- 
ness and concomitant hospitalization 
pose a threat to personality integration, 
a threat to life. One may state almost 
categorically that all patients exper- 
ience some anxiety and that every ill- 
ness is associated with, and often com- 
plicated by, some emotional reaction. 
A patient experiencing anxiety must in 
some way alleviate this anxiety which 
is threatening his equilibrium. How 
he accomplishes this is determined by 
the characteristic defense mechanisms 
that proved successful in his past life. 
A person who in the past learned that 
he can best protect himself by “moving 
against’ people may react to the frus- 
trations of being ill by irritability, 
whimpering, griping or even by more 
overt expressions of hostility and ag- 
gression. Another, who characteristi- 
cally “moves toward” people may, at 
time of illness and hospitalization, be- 
come extremely passive and dependent. 
Still another, who basically feels more 
secure if he puts some distance be- 
tween himself and others, becomes 
withdrawn. Thus, it is obvious that 
each patient must be known individ- 
ually and accepted as a being with 
various unique needs and drives. It 
is also apparent that bibliotherapeutic 
efforts must be planned in terms of the 

(Concluded on page 24) 
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individual personality and its charac- 
teristic needs. This usually cannot be 
done by any one person but demands 
the codperative effort of several people 
who are interested in the care of treat- 
ment of a particular patient. Their 
insights into the patient will provide 
guides for the librarian who can then 
select appropriate books or articles. 
Patients hospitalized for an acute 
illness characterized by sudden onset 
and relatively rapid convalescence—de- 


creasing dependency and increasing in- 
dependence—can benefit from ordi- 
nary reading such as the newspaper, 
current magazines and books of their 
personal choice. Access to books and 
reading materials found in the average 
hospital library may support recovery 
for such patients by providing them 
with opportunities to escape boredom 
and long hours of enforced idleness. 

However, there are many patients 
for whom the hospital experience 
represents a need for a complete 
change of way of life—a wage-earner 
cannot pursue his previous career be- 
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cause of the loss of a vital body part; 
a cardiac patient must drastically re- 
duce all his activities; a paralytic child 
may no longer play or run as other 
children and a teenager who suffers a 
severe accident can no longer partici- 
pate in athletics, etc. For all these pa- 
tients, bibliotherapy may contribute 
immensely either toward a realistic 
acceptance of the disability and adjust- 
ment to a new way of life or toward 
new insights which will gradually 
make them amenable to new ways of 
thinking. These are the situations in 
which physicians, surgeons, psychia- 
trists, psychologists and social workers, 
working closely with librarians, can 
effectively utilize bibliotherapy in con- 
junction with other indicated therapies. 
Many people who have never utilized 
reading for anything more than a use- 
ful way of overcoming boredom have 
learned the true enjoyment of reading 
and through it have developed new 
attitudes and learned new ways of ad- 
justment to life's problems. 

The great problem of emotional ill- 
ness, the eagerness of the public to 
learn more about the psychology of 
people, the need of sensitivity in hu- 
man relations on the part of all person- 
nel involved in patient care and the 
ever increasing demands that are 
placed upon professional personnel— 
all of these point to the great need of 
finding new methods and/or develop- 
ing old ones in order to improve pa- 
tient care. Bibliotherapy is one such 
method and it represents a challenge 
to librarians to develop it further not 
only by developing bibliographies to 
meet all kinds of patient needs but 
also by educating others in the effective 
use of this technique. 

Every hospital needs a library de- 
signed to meet the needs of its staff 
as well as its patients. A room of books, 
however, does not in itself constitute 
an effective library. An effective hos- 
pital library is alive with people; it is 
a working library, wherein administra- 
tion, staff and all auxiliary personnel 
not only participate in the develop- 
ment of self but also coéperate for the 
benefit of the patient. 

A number of individual attempts in 
the area of bibliotherapy have been 
described and although interest is keen, 
there is need for concentrated effort in 
order to integrate this technique more 
effectively into the various programs 
of patient care and treatment. The 
value of bibliotherapy is generally ac- 
cepted and at times one wonders why 
its practice is limited to so few. * 
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Select from seven 


cobalt and caesium units 


General Electric sells, installs and services a complete range 
of AECL isotope teletherapy equipment, capable of technics 
from conventional fixed-beam irradiation to complex ro- 
tational patterns. All have fail-safe shutters that close 
automatically in event of power failure. 





THERATRON F (shown)—200 r/m/m maximum cobalt-60 
source capacity. For fixed- and moving-beam teletherapy. 


THERATRON B—165 r/m/m maximum cobalt-60 source 
capacity. Fixed- and moving-beam capabilities. 


THERATRON C-0—-50 r/m/m maximum 
cobalt-60 source capacity. For both fixed- and 
moving-beam technics. 





THERATRON JR. (shown)—50 r/m/m 
maximum cobalt-60 source capacity. Fixed- 
and moving-beam teletherapy provisions. 
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ELDORADO SUPER G (shown)—200 r/m/m 
maximum cobalt-60 source capacity. For 
fixed-beam teletherapy. 


ELDORADO G—50 r/m/m maximum cobalt-60 
source capacity. Fixed-beam teletherapy unit. 





CAESATRON (shown)—1300-curie caesium- 
137 source capacity. Fixed-beam technic. 


© See your G-E x-ray representative for com- 
plete details on equipment for x-ray and isotope 
therapy. Or write X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin, 
Room 1009. 
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Beautiful in styling and materials, Sno- 
white tailored uniforms are comfortable to 
wear and easy to care for. They are 
available in a wide range of styles and 


materials in cottons and synthetics. 


To Directors:— 


The appearance of your students reflects 
the standards of your school and of your 
administration. Snowhite can help you se- 
lect uniforms that will give your students 
the well groomed look which creates fav- 
orable impressions and promotes good 
public relations. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you 
—and it could help make 1960 happier for 
you. 





224 W. Washington Street 
Milwaukee 4, Wisconsin 
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The Juniorate in Sister Formation, 
Proceedings and Communications from 
the Fourth Series of Regional meetings 
of the Sister Formation Conferences, 
1957-1958. The Fordham University 
Press, New York, 58, N. Y. 129 pp., 
$3.50. 


@ THIS SMALL VOLUME on Juniorates 
for religious women in America is 
probably the first to treat of this 
timely, important subject. It is an 
authoritative guide giving an insight 
into the mind of the Church in the 
formation of religious. 

The Juniorate in Sister Formation, 
featuring an address by Fr. Elio Gam- 
bari, S.M.M., D.D., of the Sacred 
Congregation of Religious on the 
Apostolic Constitution, Sedes Sapien- 
tiae, provides information and inspira- 
tion for developing new juniorate 
programs and for evaluating and 
strengthening present ones. 

Throughout the work major em- 
phasis is placed on the harmonious 
development of the triple objectives of 
sister formation: the integrated spirit- 
ual, intellectual and professional forma- 
tion of women religious. The imple- 
mentation of these objectives is 
reflected in the three major areas of 
discussion: the administration of the 
Juniorate and the spiritual and intel- 
lectual formation in the total program. 

Practical suggestions in setting up 
and arranging for Juniorate formation, 
providing: adequate qualified person- 
nel and regulating discipline in the 
Juniorate, are shared by conference 
participants in Part One. Special em- 
phasis is placed on the spiritual forma- 
tion in Part Two as it is felt to be of 
first importance in the life of the 
young religious. It includes clearly 
stated objectives of the spiritual 
formation in the Juniorate and the 
elements of this instructional program. 

In the intellectual formation of the 
Juniorate, the principles involved in 
planning and implementing a spe- 
cially designed high quality liberal arts 
education to provide the best pre-serv- 
ice preparation for the sister in her 
religious-apostolic vocation -are pre- 
sented. 

The Juniorate in Sister Formation 
is a striking example of the tremend- 
ous strides being made by the Sister 
Formation Conference in following the 
directives of the Holy Fathers in up- 


grading sister education and in pro- 
viding young religious women with 
the best possible formation in fulfilling 
their religious-apostolic vocation. 

It indeed has far-reaching implica- 
tions for the education of the sister 
nurse and her colleagues in related 
health fields. The sister who is a pro- 
fessional nurse must be as competent 
as her lay associates. Higher superiors 
in recognizing this are giving more 
attention to the pre-service preparation 
for every sister assigned to the health 
fields, 

Soundly conceived, carefully planned 
and specially designed, the Juniorate 
program, providing the intellectual, 
spiritual and pre-professional forma- 
tion of the sister, will enhance the 
professional preparation of the sister 
nurse. Such a liberal-arts education 
constitutes a solid foundation upon 
which the professional content can be 
built. 

This authoritative guide with its 
wise counsels, practical suggestions 
and possible approaches in the Junior- 
ate formation of young religious 
women might well serve as a distinc- 
tive milestone in the progress toward 
the professional excellence of the sis- 
ter in nursing and related health 
fields—for as a result of such forma- 
tion she should be better equipped to 
perform more effectively the works of 
mercy for the greater glory of God 


and the Church. 
Sister Marie Carmen, F.C.S.P. 


Radiologic Records, by Sister Chris- 
tina Spirko, C.S.J., Charles C Thomas, 
Publisher, Springfield, Ill, 304 pp. 
$8.50. 


@ THIS WELL DOCUMENTED BOOK 
covers materials not previously avail- 
able in a single volume. It is extremely 
practicAl since it discusses almost every 
aspect of radiologic records and office 
management. Today, the specialty of 
radiology has reached the point of 
importance equal with that of other 
specialties in medicine. As a conse- 
quence, the problems associated with 
efficient handling of the many aspects 
of management have also increased. 
Radiologic Records is an excellent 
guide to orderly record keeping for 
hospital radiologic departments as well 
as for office records. In the foreword, 
Dr. Selman makes the following state- 
ment: “For the first time radiologists 
and their assistants will be able to 
compare their methods with those in 


(Concluded on page 34) 
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current use elsewhere. Such compari- 
son should ultimately result in an im- 
proved level of radiologic record keep- 
ing... . the young radiologist . . . will 
find this book a ready source of in- 
formation to aid him in establishing 
his office records on a sound basis.” 
The author has drawn upon current 
literature and her own experience 
for many practical hints which in- 
sure smooth managerial functioning 
of the department. For example, color 
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The secret of Conco’s durability even after repeat- 
ed sterilizations and washings is quality. Combina- 
tion of high grade cotton and heat-resistant rubber 
threads in perfect balance assures a finer, more 
rugged bandage. Conco rubber elastic bandage is 
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coding to prevent misfiling of roent- 
genograms, finding misfiles, flow charts 
for work simplification and numerous 
other helpful suggestions. One entire 
chapter is devoted to organization and 
administration. There are sufficient il- 
lustrations, charts and tables to clarify 
and demonstrate points of interest, 
plus a summary and an extensive bibli- 
ography after each chapter. 

This book is an excellent and much- 
needed guide for instructors in depart- 
mental and/or radiologic records, stu- 
dents, secretaries and clerical workers. 

Sister Mary Fides Stolz, S.S.M. 


and wash 


c oN CO 
rubber 


elastic 
bandage 








Check the thread count, the rubber count; weight | 
per square yard . . . it adds up to the best and the | 


most economical bandage you can use — CoNco 


RUBBER REINFORCED BANDAGE. 


COCO sURGICAL PRODUCTS 


GONNECTICUT BANDAGE MILLS, INC .- 


34 





BRIDGEPORT, CONN 








BOOKS RECEIVED 











Adams, John M. NEWER VIRUS Dis- 
EASES. Macmillan Co., N.Y., 1960, 

Anderson, Odin W. and Rosen, George. 
AN EXAMINATION OF THE CON- 
CEPT OF PREVENTIVE MEDICINE. 
HIF Series 12. Health Information 
Foundation, N.Y., 1960. 

Clyde, Frances K. and Howard, Anna 
Taylor. HANDBOOK FOR THE DE- 
VELOPMENT OF RESIDENCY PRO- 
GRAMS IN NURSING SERVICE AD- 
MINISTRATION. Boston University 
Press, Boston, 1959. 

Coffin, Kenneth B. and Colwell, R. 
Forrest. THE MEDICAL SECRETARY 
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1959. 
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Mercy-Buffalo Hosts 
Administrators’ Clinic 


Mercy Hospital, Buffalo, N.Y., was 
one of five area hospitals which hosted 
visiting administrators in a three-day 
series of administrative clinics held 
recently. The program, the first of its 
kind, was sponsored by the American 
College of Hospital Administrators, 
Chicago, III. 

The primary objective of the group 
conferences held during the three days 
was to conduct “problem review ses- 
sions in order to provide media for 
group approach and resourcefulness in 
solving problem areas of mutual in- 
terest.” 

Conferences held at Mercy Hospital 
included formal discussions led by 
Sister Mary Vera, R.S.M., director of 
pharmacy; Sister Mary Berenice, di- 
rector of the hospital’s medical and 
school of nursing libraries; Sister Mary 
Theodora, nutrition instructor, and 
Sister Mary Philomena, director of the 
medical record department. 

Administrators representing seven 
Catholic hospitals met and shared their 
experiences and problems in improv- 
ing the quality of performance in all 
hospital divisions. The following par- 
ticipated in the clinics: Sister Mary 
Alberta, D.C., Sisters of Charity Hos- 
pital, Buffalo, N.Y.; Sister Mary Pas- 
cal, O.S.F., St. Mary's Hospital, Niagara 
Falls, N.Y.; Sister Catherine Gerard, 
S.C., Halifax Infirmary, Halifax, Nova 
Scotia; Sister Mary Estelle, C.S.J., St. 
Joseph's Hospital, Toronto; Sister Mary 
Benignus, R.S.M., Mercy Hospital, 
Hamilton, Ohio, and Sister Mary 
Mechtilde, R.S.M., Kenmore Mercy 
Hospital, Kenmore, N.Y. 

Dean Conley, executive director of 
the American College of Hospital Ad- 
ministrators, attended two of the meet- 
ings. The program concluded with a 
joint luncheon and evaluation session 
at the Statler Hilton attended by host 
administrators of the five hospitals, 
their guests and the educational policy 
committee of the College. 


New White Monk 
Canned Foods Line 


A quality line of canned vegetables, 
distinguished by an unusual heritage, 
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is now making a bid for national dis- 
tribution. These products, compel- 
lingly identified by the bold simplic- 


ity of the White Monk label, have . 


been tended, harvested and canned to 
meet the superior quality-standards 
of the monks. 

For full particulars on White 
Monk products, write Our Lady of 
Spring Bank Cistercian Monastery, 
Okauchee, Wis. 


Sister Formation News 


Sister Catherine, D.C., national chair- 
man of the Sister Formation Confer- 
ence of the National Catholic Educa- 
tional Association, has announced the 
appointment—effective as of Septem- 
ber 1, 1960—of Sister Annette Wal- 
ters, C.S.J., chairman of the Depart- 
ment of Psychology at the College of 
St. Catherine in St. Paul, Minn., as ex- 
ecutive secretary of the Sister Forma- 
tion Conference. Sister was selected to 
manage the program of meetings, pub- 
lications and consultations conducted 
by the conference for the next two 
years. 

In her new N.C.E.A. office where 
she will be on leave of absence from 
the College of St. Catherine, Sister An- 
nette replaces Sister Mary Emil, I-H.M., 
first chairman and executive secretary 
of the Sister Formation movement, 
who is completing a three-year leave of 
absence from Marygrove College, De- 


MATERNAL AND CHILD HEALTH WORKSHOP sponsored by C.H.A. at St. Louis, Mo., at- 


Will Receive A.H.A. 
Distinguished Service Award 


Oliver G. Pratt, executive director 
of the Rhode Island Hospital, Proy- 
idence, has been 
named to receive 
the American 
Hospital Asso- 
ciation’s Distin- 
guished Service 
Award for 1960. 
The announce- 
ment was made 
recently during 
a meeting of the 
New England Hospital Assembly in 
Boston by Russell A. Nelson, M.D, 
Baltimore, president of the American 
Hospital Association and director of 
Johns Hopkins Hospital. 

The award is given for outstanding 
leadership in hospital administration. 
Mr. Pratt is the 25th person to receive 
the award. He will receive the award 
and a citation during A.H.A.’s 62nd 
annual meeting in San Francisco. Mr. 
Pratt has been executive director of 
Rhode Island Hospital since 1946. The 
659 bed hospital is the largest volun- 
tary hospital in Rhode Island. 











troit. Sister Mary Emil will remain 
active as a member of the National 
Sister Formation Committee. 

Sister Mary Emil in commenting on 
Sister Annette’s election by the Com- 
mittee and on her release for this work 
by Mother M. Antonine, C.S.J., pro- 
vincial superior, and Sister Mary Wil- 
liam, C.S.J., president of the College 
of St. Catherine said, “Sister Annette's 





tracted 30 students who represented nine states and 10 religious communities. Miss Aileen 
Hogan, Maternity Center Assn., conducted the two-week program. 
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like citrus 7u1ce 

As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned—is 
unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 


mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 


citrus 
apple 50 glasses ws 


grape 9 glasses whl 


pineapple 3-4 glasses Fi 


prune 50 glasses Ww T] Hi 



































*Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 
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assumption of the office of executive 
secretary will be another notable step 
ahead for Sister Formation. To have 
secured a person of such caliber proves 
that the movement has come of age 
and is here to stay. We are gratified, of 
course, that Sister Annette’s election 
fills this office, so important for many 
levels and branches of education, with 
a scholar and administrator of proven 
competence. We are even more grati- 
fied to welcome to it a religious with 
a great heart for her sisters in religion 
and a great devotion to the supernat- 
ural ideals of our state.” 


Blind Teacher to 
Found Thailand School 


Genevieve Caulfield, now visiting 
friends in the U.S., has been engaged 
in teaching the blind in the Far East 


EVERY HOSPITAL weeps} 54(()) I eh Tl | 
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| now Thailand—at the request of the 


MODEL 1172 New Thrift Line Stretcher 

Sturdy enough to withstand the normal 
day to day rough service but light in 
weight and inexpensive. For easy rolling 
down long straight corridors 

the unit is mounted on two 10” double ball 
bearing swivel and two 10” rigid 

casters. Designed for general duty patient 
transfer ... the ultimate in economy 


and utility. Side rails and half-size blank 
“ ro) 


shelf supplied as accessories. 


for half her life. She founded the first 
school for the blind in Bangkok, Thai- 
land in 1938. She will return soon 
to initiate a pilot program for the 
new school in Chiang Mai, Thailand’s 
second largest city. Miss Caulfield, 71, 
will act as advisor and consultant until 
the new school is underway, then she 
will place the school under the guid- 
ance of Aurora Lee, a blind Chinese 
woman whom Miss Caulfield raised 
and educated. When the school in 
Chiang Mai is established, Miss Caul- 
field will go to Saigon, Vietnam, to act 
as special advisor to a program of 
medical treatment for blind children 
sponsored by the Catholic Relief Serv- 
ices, N.C.W.C. 

Under the program headed by 
Msgr. Jos. J. Harnett of Philadelphia, 
Far East director of CRS-NCWC, 
American eye surgeons will donate a 
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See us at the 
Catholic Hospital Assn. Show 
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POST-OPERATIVE STRETCHER 
FOR RECOVERY ROOM USE 






Clutch 
Crank handle adjusts 
in or out for 
desired litter position. 


There can be no compromise on quality 
here in the recovery room where the patient 
requires maximum protection. This 

sturdy stretcher features a 3-position crank 
which speeds and simplifies litter 
adjustment. Heavy duty construction plus 
modern design assures long trouble 

free life. Double ball bearing swivel casters 
permit finger tip maneuverability. 


Sales Representatives In Leading Cities 
Throughout the Country 
arvis 
J = arvis, Inc. 


PALMER, MASSACHUSETTS 


In Canada: Jarvis & Jarvis of Canada, 1744 William S$t., Montreal, Quebec 
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month of their time to visit the Broth- 
ers of God Hospital in Saigon. There 
they will perform operations on those 
children whose sight can be saved or 
corrected. Each doctor must pay his 
own travel and expenses and 
N.C.W.C. will furnish a place to live. 

Miss Caulfield attributed the high 
rate of blindness in southeast Asia to 
three causes—malnutrition, ignorance 
and lack of doctors. “Insufficient Vi- 
tamin A is a direct cause of blindness,” 
she said. “Many of the children never 
receive any of the necessary vitamins 
in their diet.” She also cited parental 
ignorance as a major cause of blind- 
ness because parents cannot recognize 
the symptoms in time to help the 
child. 

While in Vietnam, Miss Caulfield 
will assist the Christian Brothers in 
setting up a rehabilitation center and 
school for blind boys. She has been 
blind since early childhood and began 
her work in Japan in 1923 after she 
was graduated from Columbia Univer- 
sity. In 1938 she traveled to Siam— 


Siamese government and founded her 
first school for the blind. After World 
War II, Miss Caulfield returned to 
Japan where she taught for five years 
in the College of Social Work. Since 
1952 she has been engaged in voca- 
tional work for the blind and helped 
to found four schools for blind chil- 
dren. All the schools are now oper- 
ated by religious communities. 

Among her accomplishments are a 
Japanese catechism in braille and an 
autobiography recently published in 
the U.S., entitled The Kingdom 
Within. 


Baptismal Fonts Permitted 
for Some Hospital Chapels 


About 10 dioceses in Europe and 
America install baptismal 
fonts in hospital chapels so that new- 


born infants can be conveniently 
baptized. 
Hospital chapels are considered 


semipublic oratories, and canon law 
specifically prohibits erection of bap- 
tismal fonts in them. But the Sacred 
Congregation of Sacraments, which 
has jurisdiction in this matter, has dis- 
closed that several bishops requested 
and received permission to put bap- 
tismal fonts in hospital chapels be- 
cause some mothers cannot leave the 
hospital until long after their con- 
finement. Problems of climate and 
(Continued on page 48) 
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There is a difference 


It’s difficult to distinguish between the Monarch 
butterfly (on the left) and the almost identical 
Viceroy. Yet the Monarch, because it secretes a 
fluid which is distasteful to birds, is therefore im- 
mune from their attacks — while the Viceroy de- 
pends only on its resemblance to the Monarch to 
keep from being eaten. 





Because all brands of medical gases look very 
much alike, the differences between them are 
sometimes overlooked. Ohio Chemical, for ex- 
ample, insures extra-high purity for its gases 
by carefully controlling all stages of their pro- 
duction ... from raw material inspection 
through processing and filling into rechecked, 
clean and freshly painted cylinders. Wherever 
you buy Ohio labeled medical gases, you can 
be sure they exceed U.S.P. requirements. This 
important difference is recognized and appre- 
ciated by the men and women who daily must 
administer these drugs with unquestioning 
confidence. 


Ohio’s colorful 24-page brochure on MEDICAL 
GASES is yours for the asking. Please write 
Dept. HP-5 requesting Form No. 4662. 


Oko Chemical 





OHIO CHEMICAL & SURGICAL EQUIPMENT CO. ¢ Madison 10, Wisconsin 

Ohio Chemical Pacific Company, Berkeley 10, Calif. * Ohio Chemical Canada Limited, Toronto 2 
* Airco Company International, New York 17 * Cia. Cubafia de Oxigeno, Havana 

(All divisions or subsidiaries of Air Reduction Company, Incorporated) 
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Cyclopropane 

Ethylene 

Oxygen 
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Carbon Dioxide 
Helium-Oxygen 
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CREST Surgeons’ Gloves by Seam- 
less are 47 percent thinner and softer 
than standard weight Brown Milled 
Gloves. Hypoallergenic CREST 
Gloves provide the ultimate in sen- 
sitivity. Radial bind across palm and 
knuckles is nonexistent. Hand fatigue 
is eliminated. CREST Gloves are 
especially recommended for brain, 
eye and vascular surgery. A “Spe- 


cialist’s” glove for specialty surgery. 


Order SR-832 from your Seamless 


dealer today. 
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geography have also prompted the 
bishops to request such permission. 
The congregation requires hospitals 
with baptismal fonts to keep baptismal 
record books and to send a copy of 
each baptismal record to the parish 
priest or to the home of the newly 
| baptized infant. 
Permission is granted only in spe- 
| cific cases if conditions are met. 


| Medical Mission Community 
| Plans First Foundation 
| 


An American medical missionary 
community founded in 1952 will es- 
tablish its first foundation in about 18 
months, according to Father Edward 
F. Garesche, S.J., founder of the 
Sons of Mary, Health of the Sick, 
Framingham, Mass. The community 
is said to be the only religious com- 
munity of men in the Church estab- 
lished for the work of the medical 
missions. The special apostolate of 
the community will be training of na- 
tive Catholics in mission areas to act 
as nurse-catechists. 








Physician-Convert, 71, 
Offers First Mass 


A 71-year-old convert who practiced 
medicine in Burlingame, Calif., for 35 
years offered his first Solemn Mass as 
a priest in his parish church, Our Lady 
of Angels, on Laetare Sunday. Dr. Wil- 





liam Otis Callaway was ordained on 
the feast of St. Joseph, by Bishop 
Charles F. Buddy of San Diego. 

He began private practice in Burlin- 
game in 1922 as an eye, ear, nose and 
throat specialist and was active in 
civic affairs. He was received into the 
Catholic Faith in 1949, after which he 
attended the University of Santa Clara 
and studied religion and philosophy. 
After making a retreat at the Trappist 
abbey in Gethsemani, Ky., in 1957, he 
decided to enter religious life. Ac- 
cepted by Bishop Buddy as a candidate 
for the priesthood in the San Diego 
diocese, he made his studies at the 
Immaculate Heart Seminary in San 
Diego. 


Citizens Committee Formed 
To Aid Hospitals 


The financial crisis of New York 
City’s nonprofit voluntary hospitals has 
led to the formation of a “Citizens 
Committee to Save Our Hospitals” 
which will campaign to secure in- 
creased payments by the City for care 
rendered the needy sick in the volun- 
tary hospitals. Announcement of the 
special committee was made recently 
by Percy J. Ebbott, president of the 
United Hospital Fund. 

“Our voluntary hospitals in New 
York are very close to the breaking 
point,” Mr. Ebbott said. “Several may 
be forced to close their doors in the 
near future. Unless the City responds 
to this grave situation soon, the next 
year will see the beginning of the end 





ACL E ETE 


NEW OFFICERS of Ohio Hospital Association are: 





(seated, |. to r.) Sr. Eugene Marie of 
Cincinnati, John C. Gettman of Fremont and Harold A. Zealley of Elyria. (standing) James 
E. Moss of Toledo and Edgar O. Mansfield of Columbus. Missing from picture is Sr. Marie 
Charles of Dayton. 
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BROWN MILLED 


SURGEONS GLOVES | 
by SEAMLESS 


Brown Milled Surgeons’ Gloves by 
Seamless are made of the finest Para 
rubber. They are gloves that cling to 
the hand and fingers .. . yet never 
grab with a tight grip. There’s no 
loss of circulation, accelerated fatigue 
or loss of sensation. These are gloves 
acclaimed the world over for provid- 
ing maximum sensitivity and maxi- 
mum comfort compatible with long 
glove life. And hardly less important 
—their hypoallergenic properties 
minimize the possibility of contact 
dermatitis. 

To give your surgeons the best, order 
SR-829. “Kolor-Sized” and Banded. 
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of the voluntary hospital system as we 
know it.” He said that the committee, 
while still in process of formation, is 
composed largely of leaders of the 
major denominational welfare agencies. 

The voluntary hospitals provide 
more than half of all hospital beds in 
New York City. Traditionally, they 
have shared with the municipal hos- 
pitals the burden of caring for persons 
unable to pay for care. According to a 
United Hospital Fund estimate, the 
City’s failure since World War II to 
reimburse the voluntary hospitals ad- 
equately for free and below-cost care to 
the needy sick has resulted in losses 
which total $185 million. 

Last July the City raised its pay- 
ments for medical and surgical cases 
from $16 to $20 a day. The voluntary 
hospitals have termed the increase “far 
from enough” and early in January of 
this year presented to Mayor Wagner 
a proposal for establishing a perma- 
nent formula for City payments. This 
so-called fair-share formula recom- 
mends that payments be made at a rate 
based on the per diem costs of similar 
cases in the municipal hospitals. Such 


| costs for general medical and surgical 
| cases are now more than $28 a day in 


both the municipal and voluntary hos- 


| pitals. 


American Nun 
Victim of Leprosy 


Sister Mary Paulita, an American 


| missionary sister, has contracted Han- 
| sen’s disease (leprosy) while caring for 


its victims on the island of Makongai 
near Suva, Fiji Islands. She is the for- 
mer Julia Schneller of Corona, N.Y., 
a member of the Missionary Sisters of 
the Society of Mary. 





The hospital at Makongai is oper- 
ated by the government of the Fiji 
Islands, a British colony. It is the chief 
station for the treatment of Hansen's 
disease in the South Seas and has more 
than 300 patients. Makongai is a tiny 
volcanic island about 2.5 miles long 
and some 50 miles northeast of Suva. 

Missionary Sisters of the Society of 
Mary, together with Fijian Sisters of 
the Society of Our Lady of Nazareth, 
have staffed the hospital for 50 years. 
Sister Mary Paulita is the first of the 
Sisters to contract the disease. 


Home-care Test Program 
Saves Hospital Days 


Michigan Blue Cross announced re- 
cently that during the first month of 
a one-year test program in “home-care” 
coverage it had accepted 33 cases 
which saved at the very minimum an 
estimated 560 days of in-hospital care. 

Dr. Edwin Harmon, Blue Cross med- 
ical director in charge of the program, 
said these early results were “very en- 
couraging.” “The figure of 560 days,” 
he said, “is based on the attending 
doctor’s lowest estimate of days saved, 
so it is quite possible the actual figure 
is somewhat higher.” 

Dr. Harmon explained that key ob- 
jectives of this pilot study—which will 
involve some 300 cases during the 
year—are to determine if such a home- 
care plan is of advantage to the patient 
and whether it might reduce the length 
of stay in cases where this type of 
home-care is medically indicated by the 
doctor. Such a reduction would enable 
more effective utilization of existing 
hospital beds. 

The two-part program is conducted 

(Continued on page 56) 





An advanced program in hospital purchasing under C.H.A. auspices was conducted in 
THE SEAMLESS RUBBER COMPANY, March, 1960 in Boston, Mass. The more than 50 participants, including religious from nine 


orders, journeyed from 13 states and Canada. 





(C.E.P. Photo) 
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Nation's Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital Tested 
Designs Developed by Recognized Authorities 


on Modern Individual Care 


Advanced Styling 


Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attractive and functional styling gives a pleas- 
ing unity of equipment design to the entire 
hospital department. Related equipment and 
accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materials 


Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 
less steel used has No. 4 satin finish—non- 
glaring, shows no fingerprints. All-welded, 
rigid H-frame construction guarantees sturdy 
strength for life. 


F7170—Aloe Explosion- 
Proof Infant Incubator 


Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 


For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this unique and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 
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in codperation with the Detroit Visit- 
ing Nurse Association. Final choice in 
any case as to whether to participate 
in “home-care” rests with the patient 
and his family. 

Dr. Harmon said that “home-care” 
includes full coverage by Blue Cross 
of visits by V.N.A. nurses, physical 
therapists and social workers, plus 
drugs and dressings related to the pa- 
tient’s hospitalized illness. It also cov- 
ers half the cost of V.N.A. home aide 
(housekeeping) service when required. 


He pointed out that although the 33 
cases in the first few weeks of the year- 
long’ study were obviously too few to 
establish any definite patterns, it was 
interesting to note that on an age basis, 
10 of the cases (almost one-third) 
were under age 40 with five of these 
under age 15. A total of 25 of the 33 
cases involved persons under age 65. 

Dr. Harmon added that the ailments 
of the “home-care” cases varied widely. 
Of the 33, six involved cancer, five in- 
volved heart diseases but others in- 
cluded cirrhosis, brain tumor, severe 
burns, diabetes, thrombo-phlebitis, 
pneumonia and various others. 
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Summer Study Program 
Planned at Cornell 


A selected group of experienced hos- 
pital administrators will explore the 
many-sided issues and problems raised 
by recent developments in the health 
field during an intensive four-week 
study program at Cornell University 
this summer. 

About 25 administrators, selected 
from applicants from throughout the 
United States, will participate in the 
third annual Hospital Administrators 
Development Program starting July 11. 
The annual program is sponsored by 
Cornell’s Sloan Institute of Hospital 
Administration and is made possible 
by a special grant from the Alfred P. 
Sloan Foundation. 

Attacks on over-utilization and the 
high cost of hospitalization, unioniza- 
tion and suggestions of government in- 
tervention into the hospitals and health 
insurance systems have placed the hos- 
pital administrator in a pivotal but 
discomforting position, Program Di- 
rector Frederick C. LeRocker, said. The 
development program is designed to 
provide administrators with an insight 
into these problems as well as to help 
them to improve their managerial 
skills, he said. 

The program will cover three main 
subject areas: medical care organiza- 
tion, administration and trends in hos- 
pital administration. Lectures, read- 
ings and discussions will make up the 
daily sessions. The program will bring 
to the campus as visiting lecturers out- 
standing educators, research workers 
and practitioners highly regarded for 
achievements in their fields. 

Three faculty members of the Sloan 
Institute will serve as seminar leaders. 
They are Dr. Milton I. Roemer, direc- 
tor of research and associate professor 
of administrative medicine, and Rod- 
ney F. White and Max Shain, both re- 
search associates and assistant profes- 
sors of administration. 

Hospital administrators and execu- 
tives of related agencies are invited to 
apply for participation in the program. 
Details and application blanks are 
available from the Sloan Institute of 
Hospital Administration, Cornell Uni- 
versity, Ithaca, N.Y. 


Accidents High in 
Blue Cross Report 


In a statistical summary of diseases 
for 1959, Blue Cross of Orgeon reports 


(Continued on page 62) 
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that accidents, which included poison- 
ing and violence, continue to be the 
top cause for hospitalization of mem- 
bers. The survey covers care of mem- 
bers in the 76 Blue Cross contracting 
hospitals in Oregon and Clark county, 
Wash., as well as care of those mem- 
bers who were stricken while traveling 
in other states or out of the country. 

According to Frank F. Dickson, ex- 
ecutive director of Blue Cross of Ore- 
gon, the inpatient average length of 


hospital stay for all patients, including 
maternity, decreased to 5.31 days in 
1959 from 5.35 days in 1958. 

Accidents led all causes for hospital- 
izaticn with 8,455 cases, or 25.04 per 
cent; respiratory diseases accounted for 
4,691 cases, or 13.89 per cent; disturb- 
ances of the digestive system totaled 
3,977 or 11.78 per cent, and genito- 
urinary ailments totaled 3,378 or 10.00 
per cent. 

Of the total of 41,630 hospital cases, 
57.71 per cent were for surgery, 32.66 
per cent were for medical treatment 
and 9.63 per cent were maternity cases. 
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spark gap adjustment and independent cutting 
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Now your hospital can give BMR tests faster, more 
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administer basal metabolism tests—set the factors, 
connect patient to system, release oxygen, press a 
button and read the BMR direct from a large meter. 
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The BasalMeteR saves time, eliminates errors in 
computations, makes your hospital’s BMR testing e 
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Test for Mouth Cancer 
Called Efficient 


A simple and painless test for mouth 
cancer has proved highly efficient for 
early diagnosis in a three-year trial by 
dentists of the Brooklyn, N.Y., Vet- 
erans Administration Hospital. 

The technique involves taking a 
smear or scraping from the mouth for 
microscopic examination, Dr. Henry C. 
Sandler, the hospital’s chief of dental 
service, said. Its accuracy as a cancer 
test compares favorably with that of 
biopsy, or removal and laboratory ex- 
amination of a tissue sample, he said. 
In fact, the test often reveals the pres- 
ence of cancer cells when the first 
biopsy does not. 

However, it is not a substitute for 
biopsy, Dr. Sandler said. When the 
test findings indicate cancer, the doctor 
makes several biopsies, if necessary, to 
confirm the diagnosis. The smear tech- 
nique may be widely used by dentists 
to check on harmless appearing lesions 
of the mouth and for patients who ob- 
ject to biopsy. 

A coéperative study to determine the 
wide-scale usefulness of the technique 
has been begun by dentists at 12 VA 
stations. Although dentists can, and 
often do, detect cancer of the mouth, 
the disease area in its earliest stages is 
painless and appears quite innocent 
even to the trained eye, Dr. Sandler 
said, adding: “The smaller the size of 
the lesion when it is first detected and 
the earlier it is treated, the better are 
the chances of cure.” Dr. Sandler said 
five per cent of all cancers are cancers 
of the mouth. Most mouth cancers 
occur in men over 40 years of age, he 
said, but they may occur at any age. 


Cuban Religious Protest 
Seizure of Land 


President Osvaldo Dorticos has been 
asked to exclude from government 
seizure under the agrarian reform law, 
a piece of property owned by the Little 
Sisters of the Destitute Aged. 

The request was made by Attorney 
Raul de Cardenas, onetime Cuban vice- 
president, in a letter written for the 
religious congregation which cares for 
760 elderly invalids in three homes 
supported by income from the prop- 
erty. The land, known as the Dolores 
property, is to be divided by agents of 
the National Institute for the Agrarian 
Reform at Las Villas. 

The lawyer's letter noted that “since 
one of the purposes of the state is pub- 
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lic welfare, asylums. . . should be looked 
upon as its own assistants.” He also 
pointed out that other Catholic activi- 
ties are threatened by the agrarian re- 
form, mentioning the School of Arts at 
Camaguey, and the College of St. 
Francis de Sales and the College of the 
Sacred Heart, both at Havana. 


College Honors 
Woman Librarian 


The 1960 St. Louise de Marillac 
medal has been awarded to Mary A. 
Dixon, librarian of the U. S. Naval 


.., our first consideration in 


Medical School at the Naval Medical 
Center in Bethesda, Md. The presenta- 
tion was made at St. Joseph’s College 
for Women, Emmitsburg, Md., by Sis- 
ter Hilda Gleason, college president. 
Archbishop Patrick A. O’Boyle of 
Washington, who nominated Miss 
Dixon for the award, presided at the 
ceremonies. 

The award is made annually by the 
College, conducted by the Sisters of 
Charity. Miss Dixon, who resides in 
Washington, D.C., was cited for her 
“outstanding personal service on behalf 
of her neighbors.” She has instructed 
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SAFETY ALARM SYSTEM 


Should the temperature of 
» the Blood Bank fall or rise 
dangerously, a bell rings 
-, and a light flashes to alert 

hospital personnel. Alarm 
signal may be installed at a remote location 
if desired. Standard on all cylindrical and 
counter-top models. 







AUTOMATIC DUAL CONTROLS 


Should the temperature 
control that cycles the 
> unit fail to open, the sec- 
* ond control AUTOMAT- 
my ICALLY operates the 
Blood Bank within safe limits until the con- 
trol is made operative again. Standard on all 
cylindrical and counter-top models. 





TEMPERATURE RECORDER 


7-day, spring-wound re- 
e corder gives permanent, 
continuous record of blood 
temperatures on 8-inch, 
, easy-to-read charts. In the 
event of fluctuation due to power failure, 
etc., pathologist can determine usefulness of 
blood affected. Hospital has accurate record 
to answer technical or legal questions. 
Optional on all cylindrical and counter-top 
models. 
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shelves free on request. You will also receive our new brochure showing 
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and lectured on library science at a 
number of colleges and has been active 
in Confraternity of Christian Doctrine 
work and in affairs of the International 
Federation of Catholic Alumnae. 


Psychiatrist Urges Closer 
Religion and Science Ties 


Dr. Francis J. Braceland, head of the 
Institute of Living, Hartford, Conn,, 
and clinical professor of psychiatry at 
Yale University, spoke recently at La 
Salle College on “Faith, Reason, and 
Modern Psychiatry.” He noted the 
great benefits of science for mankind, 
if scientific knowledge is used intelli- 
gently. 

“As a relic of ancient times, there 
still lurks in the minds of some people, 
even those who should know better, 
the idea that psychiatric illnesses have 
moral connotations,’ Dr. Braceland 
said. “The opinion is often held cov- 
ertly that if a patient is virtuous he 
should be immune to emotional dis- 
tress and mental upset. This, of course, 
does not hold true. That virtuous peo- 
ple may fall prey to mental illness is 
just as certain as is the fact that men- 
tally healthy people may not necessarily 
be virtuous.” 

The Hartford psychiatrist stressed: 
“Despite the several brilliant pro- 
nouncements by Pope Pius XII and his 
assurance of the Church’s warm in- 
terest in the difficult work which the 
psychiatrist performs, and despite solid 
thought and research on the part of 
Catholic psychiatrists and theologians 
on the synthesis of religion and psy- 
chological medicine, there are still 
many Christians, Catholic and Protes- 
tant, clerical and lay, who remain un- 
convinced of phychiatry’s aims and ac- 
complishments.” 

“Some, of the trouble,” he added, 
“resides in the lingering mistrust of 
science in the minds of believers, and 
the even greater mistrust of religion 
in the minds of scientists. . . These are 
usually not quarrels between religion 
and science, so much as they are quar- 
rels by adherents of both who do not 
understand one another.” 


Hospital Gets $150,000 Grant 
for Postgraduate Program 


St. Michael's Hospital, Newark, N.J. 
has received a $150,000 grant for de- 
velopment of a community hospital 
postgraduate educational program to 
improve patient care. The grant by 

(Continued on page 68) 
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IS THERE TOO MUCH TALK ABOUT RESISTANT STAPH 
AND TOO LITTLE ACTION IN PREVENTING INFECTION? 


Nl asco 


Medical and hospital trade literature, 
the last few years, has been filled 
with articles and advertisements 
about resistant Staph. The problem 
has been serious. But we feel that 
resistant Staph is not the basic prob- 
lem. It is the danger to patients from 
all kinds of infection. A workable 


patient-safety program is not an easy 
one to maintain. 

A giant step toward the solution 
of this infection problem can be 
taken, we feel, by recreating the old- 
fashioned attitudes toward cleanli- 
ness in all hospital personnel in 
every department. 


These old-fashioned attitudes, com- 
bined with modern, efficient, aseptic 
products, can help you prevent cross 
infection. Write for a detailed expla- 
nation of our Patient-Safety Program. 
The pamphlet, “A Suggested Plan of 
Infection Control in Hospitals,” is free 
and full of valuable information. 
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Formula: benzocaine 4.5%; wounds 
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menthol 0.5%; dissolved in burns 
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the John A. Hartford Foundation, Inc., 
of New York will be spread over three 
years and will be used to expand the 
local hospital's program of advanced 
medical education in New Jersey. 

St. Michael’s has been a pioneer in 
such education for 10 years. More than 
4,000 physicians have attended post- 
graduate courses at the hospital. The 
program will be expanded soon in as- 
sociation with the department of post- 


Armstrong "1-H 





graduate education of the Seton Hall 
University College of Medicine. 


Bishop Carroll Dies; Former 
N.C.W.C. General Secretary 


Archbishop Edigio Vagnozzi, Apos- 
tolic Delegate to the United States, 
was celebrant of a Pontifical Requiem 
Mass in St. Patrick’s Church for Bishop 
Howard J. Carroll of Altoona-Johns- 
town, Pa., who died in Washington, 
D.C. (March 21) after a brief illness. 
The funeral was held Jater in Altoona. 
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The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
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emergency opening 
top-lid—safety glass 
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| 
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Bishop Carroll served with the Na- 
tional Catholic Welfare Conference in 
Washington for 20 years. During the 
last 14 years he was N.C.W.C. general 
secretary. He had gone to Washington 
to consult with a longtime friend and 
physician who advised him to enter 
Providence Hospital for medical tests, 
His condition, not thought to be seri- 
ous, worsened two days later, and he 
died in less than five days after enter- 
ing the hospital. 

The Bishop had been following a 
heavy work schedule, which included 
supervision of the completion of the 
Cathedral of the Blessed Sacrament in 
Altoona. He had announced he would 
begin his annual spring Confirmation 
tour of the diocese on March 28. With 
the prelate when he died were his 
brother, Bishop Coleman F. Carroll of 
Miami, Fla., and Father B. McCaa, 
chancellor of the Diocese of Altoona- 
Johnstown. 

The late Bishop was one of three 
brothers, all of whom became priests 
serving in the Diocese of Pittsburgh. 
Two of the brothers became bishops 
and the third, Msgr. Walter S. Carroll, 
who died in 1950, was serving in the 
Papal Secretariat of State at the Vati- 
can. 


Plastic Pellet 
Stops Brain Hemorrhage 


What may be a history-making op- 
eration has been performed at the 
Georgetown University Medical Cen- 
ter, Washington, D.C. Two neuro- 
surgeons at the Center inserted a plastic 
pellet in the neck artery of a 47-year- 
old woman who had suffered a cerebral 
hemorrhage. The pellet was carried 
by the bloodstream to a spot within the 
brain, where it blocked off perman- 
ently a faylty blood circulation caused 
by a bundle of greatly enlarged and 
weakened veins which were attached 
to the brain’s arterial circulation. The 
hemorrhage had been caused by the 
bursting of one of these veins. 

The surgeons inserted three pellets, 
but they proved too small to block the 
flow of blood. The fourth, the size of 
a pea, did the trick. Each pellet en- 
closed a bit of metal the size of a pin- 
head, to make them visible by x-ray 
pictures. The first three pellets lodged 
in the mass of veins, where it was said 
they would do no harm. 

The operation, performed by Drs. 
William T. Spence and Alfred J. Lues- 
enhop, was reported in the Journal of 

(Continued on page 72) 
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Contributing to Medical Education 
Through the World’s Largest Surgical Film Library 





SURGICAL 
PRODUCTS 
NEWS 





AFER SUTURE DISPENSING TECHNIC 
NOW WIDELY USED IN ThE 0. 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 








Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a common storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard. to open, difficult to 
store, prone to costly breakage. 





Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 


and returned to jars. 


OLD 





Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures . . . excessive 
handling is required for unreeling and 
Straightening. 
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NEW 





New Davis & Geck Surgilope SP® ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars... handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 





With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 





New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use. 





INVITES COMPARISON 

NEW, SHARPER DISPOSABLE 
NEEDLE PROVIDES ADDED 
SAFETY IN ALL-PLASTIC, 
WET-PROOF PACK 


The point of the Vim® Sterile Disposa- 
ble Needle is the result of extensive 
research in point design. Penetration 
tests prove that its 12° top bevel and 
longer side pointing provide easier tis- 
sue entry than the usual more rounded 
point design. Equally important, this 
extra sharpness has been achieved with- 
out beveling into the lumen, ensuring a 
stronger point. Unlike weaker lancet- 
type points, the Vim point will not “fish 
hook” in penetrating the vial stopper 
before ever reaching the patient. 





proof. pack is a truly closed aseptic 
system, assuring maximum protection 
against cross-infection. There is no 
spot-sealed cap to “breathe in” airborne 
contaminants when subjected to chang- 
ing temperatures ...no paper backing 
easily penetrated by moisture. 

The unique Vim plastic hub is square 
for easier handling, and fused — not 
glued — to the stainless steel cannula. 
The needles are ultrasonically cleaned 
(leave no tattoo marks), and fit any 
standard Luer syringe. 

The Vim Disposable Needle is ap- 
proved for purchase under the rigid 
new United States Armed Forces and 
Veterans Administration specifications 
for sharpness and package safety. Test 
it yourself against any other disposable 
in the field, before placing your next 
order. 
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the American Medical Association. The 
importance of the new technique is 
emphasized by the fact that conven- 
tional brain surgery for the condition 
is risky and the results sometimes dis- 
appointing, it was stated. Georgetown 
University is conducted by the Jesuit 
Fathers. 


Nursing Course 
Teaches Blind 


A seven-week course in home nurs- 


spare 


ing for the blind is being given in 
Newark, N.J., under the auspices of 
the Mt. Carmel Guild Center for the 
Blind. The course is intended to en- 
able the blind to carry out instructions 
given by physicians to those who care 
for the sick. Thermometers and syr- 
inges with braille markings are being 
used during the course. 


Community Honors 
Maryknoll Sisters 


The Los Angeles County board of 
supervisors passed a resolution com- 
mending the Maryknoll Sisters on their 
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in hand with good medical and | 
nursing care to keep the skin | 
soft, supple, more resistant | 
to bed sores. One application 
protects the skin for hours. 
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30 years of work in Los Angeles. The 
resolution was adopted on the occasion 
of the Sisters’ 40th anniversary of can- 
onical recognition. The award was ac- 
cepted by His Eminence James Francis 
Cardinal McIntyre, Archbishop of Los 
Angeles and a delegation of Sisters 
from Maryknoll Hospital and Sana- 
torium in nearby Monrovia. 


Eye Surgeon 
Aids Indians 


When Dr. W. C. Caccamaise arrived 
from the United States for a three- 
month stint at the Medical Mission 
Sisters’ hospital in Patna, India, he an- 
nounced that he had no clothes except 
the ones on his back. Every ounce of 
his luggage allowance was taken up 
with precious necessities: his own sur- 
gical tools and drugs unobtainable in 
India. 

The Sisters scurried around for spare 
clothes that would fit the young eye 
surgeon from Rochester, N.Y. In 
begged and borrowed attire he began 
holding consultations, seeing as many 
as 200 patients a day. Dr. Caccamaise 
performed two corneal implantations 
with corneas flown from the U.S. The 
operations are believed to be the first 
of their kind performed in that part 
of India. 

Patients came from Benares, Ranchi 
and even the mountainous kingdom of 
Nepal, about 100 miles to the north. 
Among them were Hindus, Moslems 
and Christians. Missionary priests, 
brothers and sisters came for treat- 
ment. This was Dr. Caccamaise’s sec- 
ond three-month stay at the mission in 
India. He has now returned to the 
United States. 

The 300-bed hospital is staffed by 
18 sisters, including one physician. 
They are members of the Medical Mis- 
sion Sisters of Philadelphia. x 
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@ Right Reverend Monsignor Francis M. J. Thornton, 
Former President of the Catholic Hospital Association, 
Diocesan Director of Hospitals and President-elect 

of the New Jersey State Hospital Association, 

Died April 20, 1960 at the age of 56. 

The Most Reverend George W. Abr, Bishop of Trenton, 
celebrated a Solemn Pontifical Mass April 25 

at St. Mark’s Church, Sea Girt, N.J., of which 
Monsignor Thornton had been pastor since its establishment in 1953. 
Association members join his family and parishioners 

in prayers for the repose of his soul. 
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T THE 40TH ANNUAL CONVEN- 
Association held in St. Louis dur 
May, 1955, the By-laws of the Associa- 
tion covering the tenure of Executive 
Board members and Secretary and 
Treasurer were amended. The amended 
By-laws are reproduced here for the 
information of the membership. 


Article V, Paragraph B, 
Section 2: 


(b) The six members of the Execu- 
tive Board, and the Secretary and 
Treasurer must be constituent mem- 
bers. In the election of such six (6) 
members of the Board, none of the di- 
visions of the United States and Canada 
may be represented by more than one 
member. For the United States, the 
divisions are: 


Maine, Maryland, Massachusetfs 
New Hampshire, New Jersey, New 
York, Pennsylvania, Rhode Island, 
Vermont and Puerto Rico; the 
South, comprised of Alabama, Ar- 
kansas, Florida, Georgia, Kentucky, 
Louisiana, Mississippi, North Caro- 
lina, Oklahoma, South Carolina, 
Tennessee, Texas, Virginia, West 
Virginia; the Central area, made up 
of Illinois, Indiana, Iowa, Kansas, 
Michigan, Minnesota, Missouri, Ne- 
braska, North Dakota, Ohio, South 
Dakota and Wisconsin; and the 
West, made up of Arizona, Cali- 
fornia, Colorado, Idaho, Montana, 
Nevada, New Mexico, Oregon, 
Utah, Washington, Wyoming, 
Alaska and Hawaii. 

For Canada, the East includes 
New Brunswick, Newfoundland, 
Nova Scotia, Prince Edward Island, 
Ontario and Quebec; and the West, 
is made up of Alberta, British Co- 
lumbia, Manitoba, Saskatchewan, 
Northwest Territories and the 
Yukon. At no time shall any two 
of the members of the Board be 
members of the same religious order 
or congregation. 


Article Vill, Sections 1, 2, 5 
and 7: 


Section 1 


Election of Officers and Board 
Members 


A) The election of all officers, 
other than the Secretary and the Treas- 
urer, shall take place at a previously 
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The East, comprised of Connecti- 
cut, Delaware, District of Columbi Pe fa 








titled to vote may be referred to as 


EF heeh MOTEL 


of President-Elect, First Vice-President, 


and Second Vice-President. The mem- 
bers of the Nominating Committee 
are: 
Sister Mary David, S.C.L. 
St. John’s Hospital 
Santa Monica, California 
Sister Evelyn, C.S.J. 
Holy Name Hospital 
Teaneck, New Jersey 
Sister Mary Alice, O.S.F. 
St. Francis Hospital 
Peoria, Illinois 
Sister M. Louise, C.S.J. 
St. Joseph Hospital 
Augusta, Georgia 
Mother Teresina, F.C.S.P. 
Notre Dame Hospital 
North Battleford 
Saskatchewan, Canada 





Nebel} H fettic o ssociation 

B) The Secretary, Treasurer and 
the six (6) members of the Executive 
Board shall be elected for the tenure, 
and in the manner, hereinafter in this 
Article VIII set out. 


Section 2 
Qualifications of Electors 


Those entitled to vote on persons 
for all offices, including the six (6) 
members of the Executive Board, shall 
be constituent members, and they shall 
be entitled to one vote each, whether 
in person or by mail, depending upon 
the particular election. No proxies 
shall be permitted. Such persons en- 


ng Rleato 


Section 5 


Tenure of Office 


A) The President, the President- 
Elect, Past-President, First Vice-Presi- 
dent and Second Vice-President shall 
hold office from the end of one annual 
convention to the end of the next an- 
nual convention, or until their succes- 
sors are duly elected and qualified. 
They may not be re-elected to suc- 
ceed themselves to the office which 
they have just vacated. 

B) Members of the Executive 
Board, including the Secretary and 
Treasurer thereof, shall be elected as 
hereinafter set forth, and from the 
geographical distribution hereinafter 
set out, and shall hold office for a term 

four years, or until their successors 

duly elected and qualified, but they 
may not be re-elected to succeed them- 
selves to the office which they have 
just vacated. 

1) Any provisions in these By-Laws 
to the contrary notwithstanding, the 
present six (6) members of the Execu- 
tive Board, and the Secretary and 
Treasurer, shall continue in their pres- 

ent capacities, and for the respective 
tenures of office, as hereinafter set out: 

a) The two senior persons, in point 
of service, now on such Executive 
Board, but not including the Secretary 
or Treasurer, shall be replaced by two 
new persons at the elections to be held 
in 1956. These two new persons shall 
be from Group A. 


(Continued on page 223) 





four years: 
Sister M. Christine, C.C.V.I. 


Sister Margaret Vincent, S.C.N. 


Sister Grace Marie, S.C. 


Sister John Joseph, C.S.J. 





NOMINEES FOR THE EXECUTIVE BOARD 


- FOLLOWING have been nominated as a representative to the 
Executive Board of the Catholic Hospital Association for a term of 


For the South Area of the United States: 


St. Joseph’s Hospital; Houston, Texas 

St. Vincent Infirmary; Little Rock, Arkansas 
For the West Area of the United States: 

St. Mary-Corwin Hospital; Pueblo, Colorado 


Santa Rosa Memorial Hospital; Santa Rosa, California 
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Dr. Wm. Lahey 





Donald E. Bird, Ph.D. 





Mother Thomasine 





W. A. L. Johnson, Ph.D. 
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Dan J. Forrestal, Jr. 





Horace L. Lyon 


es YEAR AT our annual conven- 
tion we learned as we discussed 
the theme “Management: A Sacred 
Trust” that we depend largely on 
others to carry out the plans and pur- 
sue the programs we devise and put 
into motion. It is immediately appar- 
ent that if we must accomplish our pur- 
pose through others they must under- 
stand what it is we wish to accomplish, 
and this understanding is achieved 
through communication. How well 
they understand will depend on how 
well we communicate with them. It 
follows that communication is one of 
the most important tools of manage- 
ment. 

What is “Communication”? Broadly 
speaking, it is the ability to communi- 
cate ideas and information to others 
and to receive ideas and information 
from them, without regard for the im- 
mediate event, time and place. If we 
accept this broad definition, communi- 
cation becomes the circulatory system 
of the hospital. The messages and in- 
formation moving to and from all de- 
partments and all persons, both within 


John J. McCarthy 





James N. Holm, Ph.D. 


and outside the institution, are the 
life blood of the hospital. 

We know a hospital has many “pub- 
lics.” Each in its own way is equally 
important. While each “public” has 
certain facets which may need indi- 
vidual attention, each is basically a 
part of a whole and all are interde- 
pendent. 

Many hospital problems today are 
caused by fear on the part of the pub- 
lics with which they must deal. Such 
things are fear of loss of jobs on the 
part of the employes, fear of loss of 
professional status and independence 
on the part of the doctors, fear of 
being exploited and having their re- 
sources wasted on the part of the gen- 
eral public and fear of the results of 
treatment on the part of the patients 
and their families’ are part of each 
day's life. One of the chief causes 
of fear is lack of knowledge, or the 
unknown. 

If many hospital problems result 
from lack of knowledge, perhaps trans- 
forming the unknown into the known 
will help solve them. It does not suf- 





R. G. Nichols, Ph.D. Father Maher 
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Jim Bishop 


fice for those in the hospital field to 
state very humbly that the hospital 
exists to aid the doctor in serving the 
patient. The doctor must understand 
that this is the hospital’s feeling. In 
other words, this feeling must be com- 
municated. So too with the general 
public, it is not sufficient that the hos- 
pital give the best possible patient 
care; it is also necessary that the public 
understand that the hospital is ful- 
filling this sacred obligation. Employes 
are an equally important “public.” It 
is not enough for the hospital to have 
good personnel policies and a satis- 
factory wage and salary structure—the 
employes must know this is true and 
receive daily evidence that this is so. 

Communication has become so im- 
portant it has almost become an entity 
in itself. Many successful businessmen 
have come to learn that a successful 
business or organization needs more 
than employes, stockholders and cus- 
tomers. It needs to be, and deserves to 
be, understood by the specific groups 
which compose its various “publics.” 
How much more true this is for the 








Wn. H. Baumer 


MAY, 1960 


modern hospital, considered by many 
informed observers to be the most 
complex type of management activity 
which exists today. 

Companies or institutions can exist 
only as long as the public allows them 
to exist. Thus, they must demonstrate 
daily that they are acting in the public 
interest and that they have the wel- 
fare of the community at heart. Know- 
ing little or nothing about a company 
or institution, groups—including em- 
ploye groups—form opinions based on 
no information, little information or 
misinformation. Thus many companies 
and organizations which have adopted 
progressive management policies do 
not enjoy approval and understanding 
because they have failed to keep their 
various “publics” informed of their 
aims, objectives and programs. 

How can a progressive, modern hos- 
pital achieve not only the understand- 
ing it deserves, but equally importantly 
attain the goals and objectives it has 
set for itself? THROUGH GOOD COM- 
MUNICATION! 

To help our member hospitals meet 


preliminary program 


this challenge, The Catholic Hospital 
Association has chosen “IMPROVED 
HOSPITAL MANAGEMENT THROUGH 
COMMUNICATION” as the theme of its 
45th Annual Convention. The pro- 
gram is designed so that the basic con- 
cepts necessary to good communication 
will be discussed in the general ses- 
sions, and will provide the framework 
of understanding for the sectional and 
departmental meetings. The general 
sessions, because of their basic content, 
are for all registrants. The sectional 
and departmental meetings will apply 
the broad principles discussed in the 
general sessions to some of the major 
problem areas existing in hospitals 
today. 

The following pages list the topics 
and speakers of the 45th Annual Con- 
vention, to be held May 30-June 2 at 
the Milwaukee Auditorium and Arena 
Also included are the program for the 
concurrent 12th Annual Meeting of 
the Conference of Catholic Schools of 
Nursing and a preliminary listing of 
the technical exhibitors, whose support 
is deeply appreciated. 


45th ANNUAL CONVENTION 
CATHOLIC HOSPITAL ASSOCIATION 


OF THE UNITED STATES AND CANADA 


(over) 
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GENERAL 
ST. JOHN’S CATHEDRAL 


MONDAY, MAY 30 
7:30 A.M. 


SOLEMN PONTIFICAL MASS 


Celebrant: His EXCELLENCY 


THE Most REVEREND WILLIAM E. Cousins, D.D. 
Archbishop of Milwaukee 


Sermon: ARCHBISHOP COUSINS 
Assistant Priest 
THE RT. Rev. MsGr. EDMUND J. GOEBEL, 
Pu.D., LL.D. 


Deacon 
THE REy. JAMES SCHLAFFER 
Milwaukee, Wisconsin 
Subdeacon 


THE REV. WILLIAM JOHNSTON, O.S. CAM. 
Milwaukee, Wisconsin 


Deacons of Honor 
THE REV. LAWRENCE DODSON 
Racine, Wisconsin 
THE REV. FERDINAND MUNCHOW 

Kenosha, Wisconsin 

Masters of Ceremony 

THE REV. RAPHAEL FLIss 
Milwaukee, Wisconsin 
THE REv. EUGENE O'BRIEN 
Milwaukee, Wisconsin 


Choir: Sisters of Sorrowful Mother Convent directed 
by Sister M. Carmeline, S.S.M. 


MONDAY, MAY 30 EXHIBIT HALL 


FORMAL OPENING OF EXHIBITS 
11:00 A.M. 


Presiding 
ALBERT C. JANKA 
Director of Exhibits 


Welcome to the 45th Annual Convention 


Reverend John J. Humensky, S.T.D., Ph.D. 
President, C.H.A. 


Greetings From Catholic Hospital Association 


Reverend John J. Flanagan, S.J. 
Executive Director 


Greetings From Hospital Industries’ Association 


Harry DeWitt 
President, H.LA. 


DVO LU GE N E R A L SE S S {@) N S AAMT 


Closing of Exhibits 
1:30 P.M., Thursday, 


Opening of Exhibits 
11:00 A.M., Monday, 


May 30 June 2 
EXHIBIT HOURS 
Monday, May 30 .......... 11:00 A.M. to 3:00 P.M. 
‘Tuesday, May 31 .......... 11:00 A.M. to 3:00 P.M. 
Wednesday, June 1 ...... .11:00 A.M. to 3:00 P.M 
Thursday, June 2 .......... 11:00 A.M. to 1:30 P.M 
GENERAL MONDAY, MAY 30 
BRUCE HALL 10:00-11:00 A.M. 


OPENING SESSION 
Presiding 
REV. JOHN J. HUMENSKY, S.T.D., PH.D. 


President, Catholic Hospital Association 
Cleveland, Ohio 


Greetings 


The Most Reverend William E. Cousins, D.D. 
Archbishop of Milwaukee 


The Most Reverend Joseph B. Brunini, J.C.D. 
Episcopal Chairman, Administrative Board 
Catholic Hospital Association 

Jackson, Mississippi 


The Importance of Communication 
in the Hospital ? 
Dan J. Forrestal, Jr. 
Public Relations Director 
Monsanto Chemical Company 
St. Louis, Missouri 


GENERAL 


MONDAY, MAY 30 
BRUCE HALL 


3:00-5:00 P.M. 


Presiding 
VERY Rev. MseGr. JAMES V. Moscow 
First Vice-President, Catholic Hospital Association 
Chicago, Illinois 


The Nature of Communication 
Wendell A. L. Johnson, Ph.D. 
Professor of Speech Pathology and Psychology 
University of lowa 
Iowa City, Iowa 


Communication and the Communicator 
Rev. Trafford P. Maher, S.J. 
Director, Department of Education 
Director, Human Relations Center 
St. Louis, University 
St. Louis, Missouri 
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GENERAL 


BRUCE HALL 


9:00-11:00 A.M. 


Presiding 
REV. JOHN W. KORDSMEIER 
Second Vice-President, Catholic Hospital Association 
Little Rock, Arkansas 


Vertical Communication within the Hospital 
William H. Baumer 
Assistant to the President 
Johnson & Johnson 
New Brunswick, New Jersey 


Horizontal Communication in the Hospital 
Daniel Rochford 
Advisor 
Management-Employee Communication 
Employee Relations Department 
Standard Oil Company (New Jersey ) 
New York, New York 


GENERAL & BUSINESS 


WEDNESDAY, JUNE 1 
BRUCE HALL 


8:30-11:00 A.M. 
Presiding 


REV. JOHN J. HUMENSKY, S.T.D., PH.D. 
President, Catholic Hospital Association 


Report of the President of the Association 
Rev. John J. Humensky 


Report of Administrative Board 
Rt. Rev. Msgr. Donald A. McGowan 
Director, Bureau of Health and Hospitals 
National Catholic Welfare Conference 
Washington, D.C. 


Other Reports to be presented include: 
Executive Board, Secretary, Auditing Committee, 
Treasurer, Executive Director, Credentials Com- 
mittee, Nominating Committee 


Election of Officers 


Person to Person Communication 


James N. Holm, Ph.D. 
Professor of Speech 
Kent State University 
Kent, Ohio 





Reaching the Hospital Publics 
Claude Robinson, Ph.D. 
Chairman, Executive Committee 
Opinion Research Corporation 
Princeton, New Jersey 


GENERAL-BUSINESS 


BRUCE HALL 


THURSDAY, JUNE 2 


8:30-11:00 A.M. 


Presiding 
REV. JOHN J. HUMENSKY, S.T.D., PH.D. 
President, Catholic Hospital Association 


Report of Resolutions Committee 
Induction of New Officers 
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Address of Incoming President 


Rt. Rev. Msgr. A. W. Jess 
Camden, New Jersey 


Barriers to Effective Communication 
Ralph G. Nichols, Ph.D. 
Head, Department of Rhetoric 
University of Minnesota 
St. Paul, Minnesota 


Maintaining Confidence in Management 
John J. McCarthy 


Consultant 

Marketing Personnel Training and Practices 
General Electric Company 

New York, New York 


GENERAL 
BRUCE HALL 


THURSDAY, JUNE 2 
1:30-3:00 P.M. 


Presiding 
Rt. Rev. Mser. A. W. JESS 
President, Catholic Hospital Association 
Camden, New Jersey 


Communication and the Hospital Apostolate 


Thomas A. Dooley, M.D. 
Co-founder, Medico, Inc. 
Muong Sing Field Hospital 
“The Edge of Tomorrow” 
Northern Laos 








DINNER FOR RELIGIOUS 
DATE: Wednesday, June 1 TIME: 5:30 P.M. 
PLACE: Milwaukee Auditorium — Bruce Hall 
PRINCIPAL SPEAKER 
Jim Bishop, Author, Columnist 





















WWI HAH SECTIONAL SESS IONS AVL 


SECTIONAL MEETING TUESDAY, MAY 31 


KILBOURN NORTH HALL 


THE PUBLIC AND HOSPITAL COSTS 


Presiding 
SISTER MARY AUGUSTINE, S.M.S.M. 
Editor, Marist Missions 
Framingham Centre, Massachusetts 


The Public and Hospital Costs 
Horace L. Lyon 
Vice-President 
Carl Byoir & Associates 
New York, New York 


PANEL 


Very Rev. Msgr. J. V. Moscow 
Assistant Director of Hospitals 
Chicago, Illinois 

Sister Bernard Mary, C.S.]. 
Administrator 

St. Francis Hospital 

Hartford, Connecticut 


Sister Justina, D.C. 
Administrator 
DePaul Hospital 

St. Louis, Missouri 


Sister Rita Rose, O.P. 
Assistant Administrator 
St. Dominic’s Hospital 
Jackson, Mississippi 


SECTIONAL MEETING 
PLANKINTON HALL 


TUESDAY, MAY 31 


COMMUNICATION FOR BETTER 
MANAGEMENT-EMPLOYEE RELATIONS 


Presiding 
SISTER MARY RAYMOND, S.F.P. 
Assistant Administrator 
St. Francis Hospital 
Cincinnati, Ohio 


TEETH] ier 

















































































































3:00-5:00 P.M. 


3:00-5:00 P.M. 


Communication for Better 
Management-Employee Relations 
Robert Guest, Ph.D. 
The Technology Project 
Institute of Human Relations 
Yale University 
New Haven, Connecticut 
PANEL 
David P. Casper 
Personnel Director 


Misericordia Hospital 
Milwaukee, Wisconsin 


Frank D. Murphy 
Consultant 

Congregation of St. Agnes 
Fond du Lac, Wisconsin 


Ray E. Winter 
Administrative Director 
St. Joseph’s Hospital 
Milwaukee, Wisconsin 


WEDNESDAY, JUNE 1 


SECTIONAL MEETING 
3:00—5:00 P.M. 


PLANKINTON HALL 


COMMUNICATION AND THE 
MEDICAL STAFF 


Presiding ° 


WILLIAM J. LAHEY, M.D. 
Director of Medical Education 
St. Francis Hospital 
Hartford, Connecticut 


Robert S. Myers, M.D., F.A.C.S. 
Executive Assistant Director 
American College of Surgeons 
Chicago, Illinois 

PANEL 


Sister Mary Calasantia, C.S.S.F. 
Associate Administrator 

St. Mary's Hospital 

Livonia, Michigan 


HOSPITAL PROGRESS 

















Joseph Christian, M.D. 
Mercy Hospital 
Chicago, Illinois 


John Coleman, M.D. 
Mercy Hospital 
Chicago, Illinois 


SECTIONAL MEETING 


WEDNESDAY, JUNE 1 
3:00—5:00 P.M. 


JUNEAU SOUTH HAL 


COMMUNICATION AND THE 
MOTHERHOUSE 


Presiding 
MOTHER M. LorRITA 
General Superior 


Sisters of the Holy Humility of Mary 
Villa Maria, Pennsylvania 


Communication between Motherhouse and 
Hospital 
Mother M. Thomasine, O.S.F. 
Mother General 
Franciscan Sisters of the Immaculate Conception 
Little Falls, Minnesota 


PANEL 


Sister M. Pieta, O.S.F. 
The Sisters of the Third Order of St. Francis 
Peoria, Illinois 


Sister M. Verenice, S.S.J. 
Nazareth Convent 
Nazareth, Michigan 


TUESDAY, MAY 31 
10:00 A.M.-12:00 NOON 


CHAPLAINS’ CONFERENCE 
COMMITTEE ROOMS 1, 2, 3 


COMMUNICATION AND THE 
SPIRITUAL WORK OF THE HOSPITAL 


Presiding 
REVEREND EDWARD BIELSKAS 
Chairman, Chaplains’ Conference 
Chaplain, Saint Mary’s Hospital 
Grand Rapids, Michigan 


The Conference—A Means of Communication 


Principles and Techniques 


Reverend John W. Mullally 
Yorktown Memorial Hospital 
Yorktown, Texas 


MAY, 1960 





SECTIONAL MEETING 


KILBOURN NORTH HAL 


PROBLEMS OF LISTENING 
Presiding 


SISTER MARY ELIZABETH, O.S.F. 
Consultant in Nursing 
Franciscan Sisters of the Immaculate Conception 
Little Falls, Minnesota 


Problems of Listening 
Donald E. Bird, Ph.D. 
Associate Professor of Speech and Communication 
Stephens College 
Columbia, Missouri 


PANEL 
Sister Mary Eucharia, S.M. 
Administrator 
Mercy Hospital 


San Diego, California 


Lee Kilbourne 

Training Director 

Industrial Relations Department 
Naval Supply Depot 

Great Lakes, Illinois 


Sister Mary Louise, D.C. 
Operating Room Supervisor 
DePaul Hospital 

St. Louis, Missouri 


Rachel Salisbury, Ph.D. 
Associate Professor of English 
Milton College 

Milton, Wisconsin 


Mutual Responsibilities and Opportunities 
Reverend John J. Flanagan, S.J. 


Contribution of Administration 
Sister M. Stephanie, S.S.C. 
Administrator, Loretto Hospital 
Chicago, Illinois 


CHAPLAINS’ CONFERENCE TUESDAY, MAY 31 


COMMITTEE ROOMS 1, 2, 3 2:30-4:30 P.M. 


MEDICO-MORAL PRINCIPLES 
FOR CHAPLAINS 


Presiding 
REVEREND EDWARD BIELSKAS 











Discussant 
Reverend John J. Lynch, S.J. 
Professor of Moral Theology, Weston College 
Weston, Massachusetts 





DINNER FOR CHAPLAINS 


DATE: May 31 PLACE: Schroeder Hotel 
TIME: 6:00 p.m. Pere Marquette Room 


SPEAKER 


Rt. Rev. Msgr. Frank M. Schneider, S.T.D. 
Rector, St. Francis Seminary Milwaukee, Wis. 











WEDNESDAY, JUNE 1 
10:00 A.M.-12:00 NOON 


CHAPLAINS’ CONFERENCE 
COMMITTEE ROOMS 1, 2, 3 


MENTAL ILLNESS IN PATIENTS 
Presiding 
REVEREND JOHN W. MULLALLY 


Recognizing Psychiatric Symptoms in Patients 


Francis J. Gerty, M.D. 
Chicago, Illinois 


CHAPLAINS’ CONFERENCE 
COMMITTEE ROOMS 1, 2, 3 


WEDNESDAY, JUNE 1 
2:30-4:30 P.M. 


Presiding 
REVEREND JOHN W. MULLALLY 


Methods of Dealing with the 
Psychiatric Patient 


Reverend Joseph A. O’Brien 

Department of Health, Education and Welfare 
Saint Elizabeth’s Hospital 

Washington, D.C. 


Business Meeting 


TUESDAY, MAY 31 
3:00-5:00 P.M. 


DIETARY 
KILBOURN SOUTH HALL 


MANAGEMENT THROUGH ONESELF 


Presiding 
SISTER M. ALMA 


Director of Dietary Service, McKennan Hospital 
Sioux Falls, South Dakota 


Communication with Administration 
Sister Mary Edelburg, C.S.F.N. 
Administrator 
St. Mary of Nazareth Hospital 
Chicago, Illinois 


Communication with Nursing Service 


Sister Jeanne Teresa, C.S.]J. 
St. Mary’s Hospital 
Minneapolis, Minnesota 





Communication with the Patient 
Gertrude Gloeckler 
Executive Secretary 
Wisconsin Conference Catholic Hospitals 
Milwaukee, Wisconsin 


DIETARY 


KILBOURN SOUTH HALL 


COMPARE AND SHARE 


Presiding 
SISTER MARY JUDE 
St. Dominic-Jackson Memorial Hospital 
Jackson, Mississippi 


Key Points in Food Cost and Quality Control 
Harry H. Pope 
President, Pope’s Cafeterias 
St. Louis, Missouri 


Newest Trends in Diet Therapy 
Dorothy Jutton, Ph.D. 
Associate Professor of Home Economics in Foods 
and Nutrition 
University of Wisconsin 
Madison, Wisconsin 


WEDNESDAY, JUNE 1 
3:00-5:00 P.M. 


HOSPITAL ENGINEERS 
COMMITTEE ROOM A 


ENGINEERING ACHIEVEMENT 
THROUGH COMMUNICATION 


Presiding 
MICHAEL GANEY 
Engineer, St. Vincent Memorial Hospital 
Taylorville, Illinois 


Improving Departmental Management 
Through Better Communication 
Stephen W. Vasquez 
Dean, School of Commerce and Finance 
Saint Louis University 
St. Louis, Missouri 


Achieving More Efficiency, Economy and 
Recognition Through Proper Communication 
Joseph H. Lilly 
Chief Engineer 
St. John’s Hospital 
Springfield, Illinois 


3:00-5:00 P.M. 
SAVINGS THROUGH COMMUNICATION 


Presiding 
J. H. LABINSKI 
Director of Purchases, St. Francis Hospital 
Milwaukee, Wisconsin 
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The Laboratory Communicates with Purchasing 
Sister Mary Antonia, S.C.N. 
Laboratory Supervisor 
St. Joseph Infirmary 
Louisville, Kentucky 


Efficient Lab Buying Demands Communication 
Edward Blaszczyk 
Purchasing Agent 
St. Mary of Nazareth Hospital 
Chicago, Illinois 


Reaction Panel 
Sister Mary Charlotte, Ad.PP.S., M.T. (A.S.C.P.) 
St. Francis Hospital 
Tulsa, Oklahoma 


Sister Mary Rosarii, L.C.M., M.T. (A.S.C.P.) 
Little Company of Mary Hospital 
Evergreen Park, Illinois 


John W. Foley 
Assistant Administrator 
St. Joseph’s Hospital 
Flint, Michigan 
PURCHASING x WEDNESDAY, JUNE 1 
WALKER HALL 3:00-5:00 P.M. 
THE PURCHASING 
COMMUNICATION STORY 


Presiding 
SISTER MARY JULIANA, R.S.M. 
Coérdinator of Purchasing and Accounting 
Chicago Province of the Sisters of Mercy 
Mercy Hospital, Chicago, Illinois 


Communicating with Management 
Orpha Daly Mohr 
Director of Purchasing and Procurement 
Chicago Wesley Memorial Hospital 
Chicago, Illinois 

Interdepartmental Communication 
Wes. J. Budziszewski 
Director of Purchasing, Milwaukee County 
Milwaukee, Wisconsin 


Discussion Period 





LUNCHEON FOR ST. LOUIS UNIVERSITY 
HOSPITAL ADMINISTRATION ALUMNI 


DATE: Tuesday, May 31 TIME: 12:15 p.m. 


PLACE: Ballroom, Schroeder Hotel, Milwaukee, 
Wisconsin 
SPEAKER: K. W. Haagensen, Director, Public 
Relations, Allis-Chalmers Manufac- 
turing Co., Milwaukee, Wisconsin 
TITLE; How Do You Expect Your Hospital to 
Rate, If You Don’t Communicate? 
BUSINESS MEETING 


A Business Meeting is scheduled at the 
Schroeder Hotel, Loraine Room, 
Monday, May 30, 5:00 p.m. 
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ALUMNI MASS 


Date: Thursday, June 2 Time: 7:00 A.M. 


Place: St. Benedict the Moor Church 
1004 N. 10th St. 


(Adjoining St. Anthony Hospital) 
Celebrant: Rev. John J. Flanagan, S.J. 











MEDICAL RECORDS 
JUNEAU NORTH HALL 


TUESDAY, MAY 31 
3:00-5:00 P.M. 


THE M.R.L.—AN IMPORTANT LINK 
IN THE COMMUNICATION CHAIN 


Presiding 
SISTER MARY CONCEPTIA, C.S.S.F., C.R.L. 
Chairman, C.H.A. Committee on Medical Records 
Blackwell General Hospital 
Blackwell, Oklahoma 


The Role of the Medical Record Librarian in 
Interpreting Hospital Policy 
Charles U. LeTourneau, M.D. 
Director, Program in Hospital Administration 
Northwestern University 
Editor, Hospital Management 
Chicago, Illinois 


PANEL 


Sister Davidanne, O.S.B., R.R.L. 
St. Benedict's Hospital 
Ogden, Utah 


Sister M. Flavian, O.S.F., R.R.L. 
St. Joseph's Hospital 
Milwaukee, Wisconsin 


Discussion Period 


In lieu of a separate Wednesday meeting, M.R.L.s are urged 
to attend the Sectional Session in Juneau South Hall, “Com- 
munication and the Medical Staff.” (see page 90) 


NURSE ANESTHETISTS-O.R. NURSES 


JUNEAU SOUTH HALL 


TUESDAY, MAY 31 
3:00-5:00 P.M. 


COMMUNICATION AIDS CONTROL 


Presiding 
BROTHER DOMINIC, C.F.A. 
Administrator, Alexian Brothers Hospital 
Chicago, Illinois 


A Practical Approach to the Control of 
Infections 
Anthony J. J. Rourke, M.D. 
Hospital Consultant 
New Rochelle, New York 


















LUNCHEON FOR LAY STAFF MEMBERS 
OF CATHOLIC HOSPITALS 


DATE: Monday, May 30 TIME: 12:00 Noon 
PLACE: Schroeder Hotel, Ballroom 


PRINCIPAL SPEAKER 


Paul R. Donnelly 
Department of Hospital Administration 
St. Louis University, St. Louis, Mo. 











NURSING SERVICE AND PERSONNEL TUESDAY, MAY 31 


ENGLEMANN HALL 


PURPOSEFUL COMMUNICATION: 
THE RESULT OF EFFORT 
AND COMPREHENSION 


Presiding 
SISTER MAry ALICE, O.S.F. 
Personnel Director, St. Francis Hospital 
Peoria, Illinois 


Up-and-Down and In-and-Out Communication 
Renilda Hilkemeyer 
Director of Nursing, University of Texas 
M.D. Anderson Hospital and Tumor Institute 
Houston, Texas 


Were You Listening? What did you Hear? 
Mary S. Harper 
Assistant Chief, Nursing Education 
Veterans Administration Hospital 
Jefferson Barracks, Missouri 


NURSING SERVICE AND PERSONNEL WEDNESDAY, JUNE 1 


ENGLEMANN HALL 3:00-5:00 P.M. 
COMMUNICATING WITH THE 
NEW EMPLOYEE 


Presiding 
SISTER MAry AGREDA, C.S.A. 
Director of Nursing 
St. Agnes Hospital 
Fond du Lac, Wisconsin 


The Role of the Personnel Director in the 
Orientation Program 
R. E. Frank 
Personnel Director 
DePaul Hospital 
St. Louis, Missouri 


An Orientation Program in a Hospital 
Without a Personnel Director 
Sister M. Francis Magdalen, O.S.F. 
Director of Nursing Service 
St. Francis Hospital 
Poughkeepsie, New York 


3:00-5:00 P.M. 


TUESDAY, MAY 31 


PHARMACY 
COMMITTEE ROOM D 


WORD OF MOUTH: 
LETTER OF THE LAW 


Presiding 
SISTER M. ALBERTA, S.P. 
Chief Pharmacist, St. Vincent de Paul Hospital 
Brockville, Ontario, Canada 


Pitfalls Involved in Verbal Orders 


S. Walter Foulkrod, Jr. 
Attorney at Law 
Philadelphia, Pennsylvania 


Recent Legislation Affecting Pharmacists 


George F. Archambault, Ph.C., D.Sc. 
Chief, Pharmacy Branch— 

Div. of Hospitals, U.S.P.HLS. 
Washington, D.C. 


PHARMACY 


COMMITTEE ROOM D 


WEDNESDAY, JUNE 1 
3:00-5:00 P.M. 


Presiding 


SISTER MARGARET ANN, S.C.N. 
Chief Pharmacist, SS. Mary & Elizabeth Hospital 
Louisville, Kentucky 


Pharmacology—Diuretics 


Charles A. Walton, Ph.D. 

Head, Department of Materia Medica 
University of Kentucky 

Lexington, Kentucky 


Business Meeting 





SPECIAL CLOSED SESSION FOR 
RELIGIOUS ONLY 
ATTENDING PHARMACY MEETING 


SPEAKER 
Rev. Gerard Ellspermann, O.S.B., Ph.D. 


COMMITTEE ROOM D 
Wednesday, June 1 2:00-3:00 P.M. 











3:00-5:00 P.M. 


BUILDING THE HOUSE OF HARMONY 


Presiding 
SISTER THOMAS AQUINAS, C.S.J., R.T. 
Chairman, C.H.A. X-Ray Committee 
St. Joseph’s Hospital 
Kirkwood, Missouri 


Results of Election of New Committee 
Member 
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PANEL 
Moderator 


SISTER MARY JOAN, AD.PP.S., R.T. 
St. Clement’s Hospital, Red Bud, Illinois 


Communication Within the Department 
From the Point of View of: 


Patient Armand E. Brodeur, M.D. X-Ray Supervisor Sister M. Leonette, 
Cardinal Glennon Memorial O.S.F., R.T. 
Hospital St. Joseph’s Hospital 
St. Louis, Missouri Milwaukee, Wisconsin 
Radiologist T. J. Pfeffer, M.D. Technician Rita M. Pierick, R.T. 
St. Francis Hospital Misericordia Hospital 
Milwaukee, Wisconsin Milwaukee, Wisconsin 


Discussion Period 
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MEDICAL TECHNOLOGY SATURDAY, MAY 28 Newer Blood Groups and Transfusion 
MARQUETTE UNIVERSITY 9:00 A.M.-3:30 P.M. Problems 
T. J. Greenwalt, M.D. 
| PRE-CONVENTION SEMINAR Associate Professor of Medicine 
Marquette University School of Medicine 
Presiding Medical Director, Milwaukee Blood Center, Inc. 
ALICE M. SEMRAD Milwaukee, Wisconsin 


Director of Medical Technology 
Marquette University School of Medicine 
| Milwaukee, Wisconsin 


An Evaluation of Routine Hematology 
Procedures with Emphasis on Pre- 
Operative Procedures 


Blood Coagulation and Hemostasis: Joseph M. Lubitz, M.D. 
Theoretical and Practical Aspects Associate Professor of Pathology 
Armand J. Quick, Ph.D., M.D. Marquette University School of Medicine 
Professor of Biochemistry Director of Laboratories, St. Francis Hospital 
Chairman, Department of Biochemistry Milwaukee, Wisconsin 


Marquette University School of Medicine 


F t Antibodi 
Sibeodhas, Wisatesin The Use of Fluorescen ntibodies 


In the Clinical Laboratory 
George P. Blundell, M.D. 
Chief, Pathology Division 
MEDICAL TECHNOLOGY SUNDAY, MAY 29 United States Army Chemical Corps 
MARQ' rr Research and Development Command 
United States Army Biological Warfare Laboratories 
Fort Detrick, Maryland 


j MARQUETTE UNIVERSITY 9:30 A.M.-4:30 P.M. 


PRE-CONVENTION SEMINAR 


Fluorescent Antibodies in the Diagnosis 





Presiding Of Lupus Erythematosis 
ALICE M. SEMRAD Anthony V. Pisciotta, M.D. 
Director of Medical Technology Associate Professor of Medicine 
Marquette University School of Medicine Marquette University School of Medicine 
Milwaukee, Wisconsin Milwaukee, Wisconsin 
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Conference of Catholic Schools of 


Nursing 


13th Annual Meeting 


Milwaukee Auditorium—Arena 
Milwaukee, Wisconsin —_ — May 28-29, 1960 


THEME: VIEWPOINTS ON THE DIPLOMA PROGRAM 


SATURDAY, MAY 28 BRUCE HALL = GROUP DISCUSSION SESSION 


REGISTRATION 9:00-10:00 A.M. 


OPENING SESSION 
(10:00—12:00 NOON) 


Face the Future 
MOTHER M. REGINA, R.S.M. 
Mother General 
Sisters of Mercy 
Bethesda, Washington, D.C. 


The Hospital and the Diploma Program 


Sister Mary Bede, F.C.S.P., R.N., M.S. 


Administrator 
Sacred Heart Hospital 
Spokane, Washington 


A Proposed Platform for C.C.S.N. 
Miss Gertrude E. Nathe, R.N., M.A. 


Associate Director 
Mercy Central School of Nursing 
Grand Rapids, Michigan 


(2:00—5:00 P.M.) 


Topic: A Tentative Statement on the Future of 
Diploma Programs 


Introductory Remarks 


REV. TRAFFORD P. MAHER, S.J. 
Director, Department of Education 
St. Louis University 

St. Louis, Missouri - 


SUNDAY, MAY 29 BRUCE HALL 


GROUP DISCUSSION SESSION 


(Continued ) 
(9:00—12:00 NOON) 


SUMMARY SESSION 
(1:30—3:00 P.M.) 
REV. TRAFFORD P. MAHER, S.J. 


General Discussion 


ANNUAL BUSINESS MEETING 


MONDAY, MAY 30 


3:00—4:00 P.M. 


LOW MASS 


St. John’s Cathedral 
5:00 P.M. 
COMMITTEE ROOMS 1-2 


MEETING OF PRACTICAL NURSE PROGRAMS 


2:00—5:00 P.M. 
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IBITORS 











Abbott Laboratories 
North Chicago, Illinois 
Acme Cotton Products Co., Inc. 
New York, New York 
Acme Visible Records, Inc. 
Crozet, Virginia 
Advance Hospital Supply 
Company 
Chicago, Illinois 
Aetna Life Insurance Company 
Hartford, Connecticut 
Airkem, Inc. 
New York, New York 
Air-Shields, Inc. 
Hatboro, Pennsylvania 
Allen Foods, Inc. 
St. Louis, Missouri 
Aloe Company, A. S. 
St. Louis, Missouri 
American Appraisal Company 
Milwaukee, Wisconsin 
American City Bureau, Inc. 
Chicago, Illinois 
American Cyanamid Company, 
Surgical Products Division 
Danbury, Connecticut 
American Cystoscope Makers, Inc. 
Pelham Manor, New York 
American Hospital Supply 
Corporation 
Evanston, Illinois 
American Journal of Nursing 
Company 
New York, New York 
American Laundry Machinery 
Company 
Norwood, Ohio 
American Machine & Foundry 
Company, Lowerator Division 
New York, New York 
American Metal Products 
Company 
Detroit, Michigan 
American-Olean Tile Company 
Lansdale, Pennsylvania 
American Sterilizer Company 
Erie, Pennsylvania 
Angelica Uniform Company 
St. Louis, Missouri 
Ansco Division, 
General Aniline & Film 


Corporation 

Binghamton, New York 

Applegate Chemical Company 
Chicago, Illinois 
Armour Pharmaceutical Company 
Kankakee, Illinois 
Armstrong Company, The Gordon 
Cleveland, Ohio 

A.S.R. Products Corporation 

New York, New York 


Baker Linen Company, H. W. 
New York, New York 
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Balfour Company, L. G. 
Attleboro, Massachusetts 
Bard, Inc., C. R. 
Summit, New Jersey 
Barnes-Hind Laboratories, Inc. 
Sunnyvale, California 
Barnhart Company, The A. W. 
Port Chester, New York 
Bassick Company, The 
Bridgeport, Connecticut 
Bauer & Black 
Chicago, Illinois 
Baum Company, Inc., W. A. 
Copiague, L.I., New York 
Baxter Laboratories, Inc. 
Morton Grove, Illinois 
Beam Metal Specialties 
Long Island City, New York 
Becton, Dickinson and Company 
Rutherford, New Jersey 
Blank & Co., Inc., Frederic 
New York, New York 
Blickman, Inc., S. 
Weehawken, New Jersey 
Braun, Inc:, G. A. 
Syracuse, New York 
Bruce Publishing Company, The 
Milwaukee, Wisconsin 
Bruck’s Nurses Outfitting 
Company 
New York, New York 
Brunswick-Balke-Collender 
Company, The 
Chicago, Illinois 
Bunn Capitol Company 
Springfield, Illinois 
Bunn Corporation, The John 
Buffalo, New York 
Burroughs Corporation 
Detroit, Michigan 
Burrows Company, The 
Chicago, Illinois 
Busse Hospital Products 
New York, New York 


Absorbent Cotton 
Company 
Charlotte, North Carolina 
Carrom Industries, Inc. 
Ludington, Michigan 
Castle Company, Wilmot 
Rochester, New York 
Central States Paper & Bag 
Company 
St. Louis, Missouri 
Chatham Manufacturing Company 
New York, New York 
Chicago Dietetic Supply House, Inc. 
Chicago, Illinois 
Chick Company, Gilbert Hyde 
Oakland, California 
Clark Linen & Equipment Company 
Chicago, Illinois 





Clay-Adams Company, Inc. 
New York, New York 
Colgate-Palmolive Company 
New York, New York 
Colonial Hospital Supply Company 
Chicago, Illinois 
Community Counselling Service, 
Inc. 
New York, New York 
Conco Surgical Products, Inc. 
Bridgeport, Connecticut 
Continental Hospital Service, Inc. 
Cleveland, Ohio 
Convent Hosiery, Cora Geis 
Milwaukee, Wisconsin 
Correy Distributors, Inc. 
Boston, Massachusetts 
Crane Co. 
Johnstown, Pennsylvania 
Cumerford Corporation, The 
Kansas City, Missouri 
Cutter Laboratories 
Berkeley, California 


D aniterg, Inc. 
Minneapolis, Minnesota 
Davis Company, F. A. 
Philadelphia, Pennsylvania 
Debs Hospital Supplies, Inc. 
Chicago, Illinois 
Deknatel & Son, Inc., J. A. 
Queens Village, L.I., New York 
Dempsey-Tegeler & Company 
St. Louis, Missouri 
Denoyer-Geppert Company 
Chicago, Illinois 
DePuy Manufacturing Company, 
Inc. 
Warsaw, Indiana 
Diamond Crystal Salt Company 
St. Clair, Michigan 
Diversey Corporation, The 
Chicago, Illinois 
Doho Chemical Corporation 
New York, New York 
Don and Company, Edward 
Chicago, Illinois 
Dri-Heat Food System, Inc. 
Chicago, Illinois 
Du Bois Chemicals, Inc. 
Cincinnati, Ohio 


Eastman Kodak Company 
Rochester, New York 


Economics Laboratory, Inc. 
New York, New York 


Edison Voicewriter Division, 
Thomas A. Edison Industries 
West Orange, New Jersey 
Eisele and Company 
Nashville, Tennessee 
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Elgin Exercise Appliance 
Company 
Elgin, Illinois 
Ethicon, Inc. 
Somerville, New Jersey 
Everest and Jennings, Inc. 
Los Angeles, California 
Excel Metal Cabinet Company, 
Inc. 
New York, New York 
Executone, Incorporated 
New York, New York 


Fieta and Company, Marshall 
Chicago, Illinois 
Fino Food Processing Company 
Burbank, California 
Fleet Company, Inc., C. B. 
Lynchburg, Virginia 
Foster Refrigerator Corporation 
Hudson, New York 


Geerpres Wringer, Inc. 
Muskegon, Michigan 
General Electric Company, 
X-ray Department 
Milwaukee, Wisconsin 
Gilbert Company, Inc., D. L. 
Columbus, Ohio 
Gomco Surgical Manufacturing 
Corporation 
Buffalo, New York 
Grant Pulley & Hardware 
Corporation 
West Nyack, New York 


Haag Brothers 
Skokie, Illinois 
Hard Manufacturing Company 
Buffalo, New York 
Haxzold Supply Corporation 
New York, New York 
Hartford Company, The 
East Hartford, Connecticut 
Harvey Company, Chester L. 
St. Louis, Missouri 
Heinz Company, H. J. 
Pittsburgh, Pennsylvania 
Herder Book Company, B 
St. Louis, Missouri 
Hill-Rom Company, Inc. 
Batesville, Indiana 
Hillyard Chemical Company 
St. Joseph, Missouri 
Hobart Manufacturing Company 
Troy, Ohio 
Hollister Incorporated 
Chicago, Illinois 
Huntington Furniture Corporation 
Huntington, West Virginia 
Huntington Laboratories, Inc. 
Huntington, Indiana 
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Hypo Surgical Supply Corporation 
New York, New York 


bssord: Inc. 
New York, New York 
Ile Electric Corporation 
Williamsport, Pennsylvania 
Industrial Chemical Laboratories, 
Inc. 
Omaha, Nebraska 
Institutional Supply Company 
New York. New York 
International Business Machines 
Corp. 
New York, New York 
Ipco Hospital Supply 
Corporation 
New York, New York 


Jarvis & Jarvis, Inc. 
Palmer, Massachusetts 
Johnson & Johnson 
New Brunswick, New Jersey 
Johnson Service Company 
Milwaukee, Wisconsin 


 — Products, Inc. 
Beloit, Wisconsin 
Kuttnauer Manufacturing 
Company, Inc. 
Detroit, Michigan 


| peer Manufacturing, Inc. 
Milwaukee, Wisconsin 
Leo’s Fabrics 
: Chicago, Illinois 
Lilly and Company, Eli 
Indianapolis, Indiana 
Linde Company 
New York, New York 
Lipic Pen Company, Joseph 
St. Louis, Missouri 
Lippincott Company, J. B. 
Philadelphia, Pennsylvania 
Liturgical Imports, Ltd. 
New York, New York 
Lorrain Et Cie., Inc., Rene 
New York, New York 
Lorvic Corporation, The 
St. Louis, Missouri 


Maacbick Company, The 
Cambridge, Massachusetts 
Macmillan Company, The 
New York, New York 
Mallinckrodt Chemical Works- 
St. Louis, Missouri 
Marshall and Stevens, Inc. 
Chicago, Illinois 
Marvin-Neitzel Corporation 
Troy, New York 
Massengill Company, The S. E. 


Bristol, Tennessee 








cage 


Master Metal Products, Inc. 
Buffalo, New York 
Matthews Book Company 
St. Louis, Missouri 
Maysteel Products, Inc. 
Mayville, Wisconsin 
McGraw-Hill Book Company, Inc. 
New York, New York 
Meals-on-Wheels - Crimsco, Inc. 
Kansas City, Missouri 
Medical Case History Bureau 
New York, New York 
Meinecke & Company, Inc. 
New York, New York 
Mennen Company, The 
Morristown, New Jersey 
Mercury Manufacturing Company, 
Division of Steele-Harrison 
Mfg. Co. 
Peoria, Illinois 
Merrell Company, Wm. S. 
Cincinnati, Ohio 
Midland Laboratories 
Dubuque, Iowa 
Milani Foods, Inc., Louis 
Los Angeles, California 
Mills Hospital Supply Company 
Chicago, Illinois 
Minneapolis-Honeywell Regulator 
Co. 
Minneapolis, Minnesota 
Mobile Kitchens, Inc. 
, Cleveland, Ohio 
Mosby Company, The C. V. 
St. Louis, Missouri 
Mueller and Company, V. 
Chicago, Illinois 


Wasionst Cash Register 
Company 
Dayton, Ohio 
National Cylinder Gas, 
Division of Chemetron 
Corporation 
Chicago, Illinois 
National Fund-Raising Services, 
Inc. 
Chicago, Illinois 
National Hospitals, Inc. 
Detroit, Michigan 
National Store Fixture Company, 
Inc. 
Odenton, Maryland 
New Castle Products, Inc. 


New Castle, Indiana 
Nursery Identi-Foto, Inc. 
Chicago, Illinois 
Nutting Truck and Caster 
Company 


Faribault, Minnesota 
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Orm Corporation 
East Norwalk, Connecticut 
Ohio Chemical & Surgical 
Equipment Company 
Madison, Wisconsin 
Organon, Inc. 
Orange, New Jersey 
Orthopedic Frame Company 
Kalamazoo, Michigan 
Otis Elevator Company 
New York, New York 


| 7 Davis and Company 
Detroit, Michigan 
Pfizer Laboratories 
Brooklyn, New York 
Pharmaseal Laboratories, Inc. 
Glendale, California 
Phoenix Furniture Corporation 
Sheboygan, Wisconsin 
Physicians and Hospitals Supply 


Co. 
Minneapolis, Minnesota 
Physicians’ Record Company 
Berwyn, Illinois 
Picker X-ray Corporation 
White Plains, New York 
Pioneer Rubber Company 
Willard, Ohio 
Pollack & Co., Inc., J. O. 
Chicago, Illinois 
Posey Company, J. T. 
Pasadena, California 
Presco Company, Inc., The 
Hendersonville, North Carolina 
Professional Tape Co., Inc. 
Riverside, Illinois 
Puritan Compressed Gas 
Corporation 
Kansas City, Missouri 
Putnam’s Sons, G. P. 
New York, New York 


Quatheim, Inc. 


Raitcon Company, B.A. 
Chicago, Illinois 
Ralston Purina Company 
St. Louis, Missouri 
Randall Faichney Corporation 
Boston, Massachusetts 
Raybestos-Manhattan, Inc., 
Revolite Division 
Manheim, Pennsylvania 
Ritter Company, Inc. 
Rochester, New York 
Roemer-Karrer, Inc. 
Milwaukee, Wisconsin 
Rose Brand Syrup Supply Co., Inc. 
Brooklyn, New York 


Racine, Wisconsin 
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Ross, Inc., Will 
Milwaukee, Wisconsin 
Rotary Hospital Equipment 
Corporation 
Buffalo, New York 
Royal Mc Bee Corporation 
Port Chester, New York 
Royal Metal Manufacturing 
Company 
New York, New York 
Rundle & Son, Leon S. 
Chicago, Illinois 
Russell & Erwin Division, 
American Hardware 
Corporation 
New Britain, Connecticut 


S:. Charles Manufacturing 
Company 
St. Charles, Illinois 
Saniglastic, Inc. 
Milwaukee, Wisconsin 
Scholl Mfg. Co., Inc., The 
Chicago, Illinois 
Scotsman-Queen Products 
Division, King-Seeley 
Corporation 
Albert Lea, Minnesota 
Seamless Rubber Company 
New Haven, Connecticut 
Sexton & Company, John 
Chicago, Illinois 
Shampaine Company 
St. Louis, Missouri 
Shampaine Electric Company 
New Rochelle, New York 
Sherman Mills, Inc. 
Boston, Massachusetts 
Simoniz Company 
Chicago, Illinois 
Simmons Company 
Chicago, Illinois 
Simmons Company-Hausted 
Division 
Medina, Ohio 
Smith & Underwood 
Royal Oak, Michigan 
Snowhite Garment Manufacturing 
Company 
Milwaukee, Wisconsin 
Southern Cross Manufacturing 
Corporation 
Chambersburg, Pennsylvania 
Southern Equipment Company 
St. Louis, Missouri 
Sperti Faraday, Inc. 
Adrian, Michigan 
Squibb & Sons, E. R. 
New York, New York 
Standard Apparel Company 
Cleveland, Ohio 





Standard Brands, Inc. 


New York, New York 
Standard Textile Company 


Cincinnati, Ohio 
Stanley Works, Judd Division 
. Wallingford, Connecticut 
Superior Sleeprite Corporation 


Chicago, Illinois 


"Tet-Hotet Corporation 
New York, New York 
Themopatch Corporation 
; New York, New York 
Tingue, Brown and Company 


Chi » Illinoi 
Troy Laundry Machinery ine 


Division, American Machine & 
Metals, Inc. 
East Moline, Illinois 


Wana States Rubber Company 


; New York, New York 
Upjohn Company, The 
Kalamazoo, Michigan 


Vectat. Inc. 
St. Louis, Missouri 


Victory Metal Manufacturing 
Company 


; Plymouth Meeting, Pennsylvania 
Vinyl Plastics, Inc. 


Sheboygan, Wisconsin 


Wear-Ever Aluminum, Inc. 
New Kensington, Pennsylvania 
Wells Television, Inc. 
New York, New York 
Western Industries, Inc., 
Electric Parking Gate Division 
Chicago, Illinois 
Westinghouse Electric 
Corporation, X-ray Division 
Baltimore, Maryland 
Whitehouse Manufacturing 
Company 
Chicago, Illinois 
Wilkinson Chutes, Inc. 
Akron, Ohio 
Winthrop Laboratories, Inc. 
New York, New York 
Wyeth Laboratories 
Philadelphia, Pennsylvania 


Liegier & Company, B. C. 
West Bend, Wisconsin 
Zimmer Manufacturing Company 
Warsaw, Indiana 
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Mental Health 





m the School of Nursing 


Program 


ODAY, AS NEVER BEFORE, mental health is gaining 
is status as a subject of educational concern. In this 
modern age of anxiety it has become apparent that much 
of the strife, confusion, distrust and fear in the world are 
inflicted on man by man himself. It is only good common 
sense to turn to a science which studies the workings of 
the inner nian to understand the destructive and creative 
potentials that lie within him. 

Mental health, as a science, deals with those con- 
ditions that influence man in his efforts to achieve full 
maturity. Its goal is to help the individual reach the “full 
actualization of his potentials” in a way of life that brings 
the person into harmonious, loving relationships with 
God, self and others. It studies those factors that influence 
the individual in his struggle for maturity, his innate en- 
dowment and the environmental influences from which, 
through the process of learning, he has acquired personal- 
ized ways of thinking, feeling and acting in the world 
about him. 

The principles of mental health are founded on a 
belief in the human dignity of man and a life consistent 

with his rights and responsibilities as a human being. 
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by SISTER JEANNE MARIE, S.S.M. 
Supervisor, Psychiatric Nursing 
St. Mary’s Hospital, St. Louis, Mo. 


Qualities within the individual person that contribute to 
his mental well-being include: (1) self-respect based on 
a self concept that is consistent with the nature of man 
and the conditions of reality; (2) ability to differentiate 
and evaluate realistically the internal and external forces 
that influence behavior; (3) ability to tolerate and 
use constructively and productively the tensions that arise 
from the inevitable problems of daily living, and (4) 
capacity for self-realization through creative participation 
in an identified role. Maturity in an individual implies a 
balance of these characteristics that is demonstrated 
through behavior which is within the “range of normal” 
in terms of his age, past experiences, abilities and achieve- 
ments. This behavior results in a degree of adjustment 
that permits further progress in personality growth and 
development. 


The Curriculum 


The principles of mental health relate specifically to 
four areas in the school of nursing program: the student, 
the learning experiences, the teacher and the educational 
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environment. The latter two extend the scope of the pro- 
gram into the hospital and the community for which the 
student is prepared to function. The point of contact 
between mental health and learning is the interaction 
of individuals who participate in the educational activities 
of the total program. The continuum that unifies and 
extends mental health education is the nursing curriculum, 
which provides learning experiences that contribute to 
the mental wellbeing of its participants. 

The implementation of mental health principles into 
the school of nursing program is a subject of tremendous 
concern to progressive educators today. Since human be- 
havior is so intimately a part of the daily living and of 
the nursing processes, it is important that the students 
be well-prepared to function intelligently and effectively 
in the area of human relations. The “integration of mental 
health concepts” is a task that starts with the environment 
and learning experiences that are planned and structured 
by the faculty. It results in action within the student that 
is constructive and useful. An imaginative, well-adjusted 
and well-informed faculty are the school’s best assets in 
its efforts to provide practical and meaningful ways of 
achieving the mental health objectives in each phase of 
the total curriculum. 


The Student 


For the student, mental health is a state of mind that 
permits the individual to use his abilities as efficiently 
and effectively as possible in his efforts to take the great- 
est advantage of the educational experiences offered by 
the curriculum. 

The goals of mental health education in nursing for 
the student are: (1) a greater understanding of self and 
others in human interactions; (2) ability to use this un- 
derstanding for personal growth towards maturity, and 
(3) ability to promote the mental welfare of others in 
interpersonal situations. 

It is through the process of adjustment that the 
student integrates mental health concepts into his per- 
sonal living and nursing activities. His personality ex- 
presses itself in the distinctive way in which he adjusts 
to life’s situations. The problems of personality adjust- 
ment of the student in the nursing situation are: (1) 
those that stem from the existence of opposing needs 
within the personality, and (2) those that are inherent 
in the educational situations. 

Some of the problems which exist in the normal 
process of growing up are the personality conflicts that 
arise from the basic human needs; for example, the need 
to be dependent versus the need to achieve; the need to 
give versus the need to receive; the need to express inner 
needs versus the need to achieve self-ideals and to con- 
form to social demands. 

In nursing, the student is working in one of the most 
demanding though satisfying situations. It is a situation 
in which students are continually asked to assume more 
responsibility and operate at a higher level of achievement 
than is ordinarily expected of others in their age group. 
Students experience nursing as a strict, authoritarian kind 
of situation that allows for few exceptions and no mis- 
takes. Although this may not necessarily be true, this con- 
ception imposes additional stress that influences behavior 
and learning. The nursing situation can also be very 
confusing to the student because of the lack of agreement 
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among nurses regarding the nurse’s role and functions. 
These differ at times to the point of being opposed almost 
diametrically in theory and practice. 

The best way to help the student is to help him 
gain an understanding of how he perceives the problems 
that confront him. What is his perception of himself? 
What is his perception of the situation that he is in? 
What is his perception of the ideal he is striving for? 
Is he able to differentiate between his inner world of 
feelings and attitudes and the outer world of reality? Can 
he tolerate realistically the tensions that arise from delay- 
ing the satisfaction of immediate needs for more valued 
endeavors? How does he maintain inner equilibrium? 
How does he handle feelings of aggression and hostility? 

Within the student lie the capacities to use his abili- 
ties as effectively as possible in an attempt to adjust to 
the problems of life. Within the curriculum of the school 
of nursing lie the potentials for helping him to minimize 
weaknesses or nurture any special strengths he may possess 
in responding as realistically and constructively as pos- 
sible to the world about him. Through well-planned 
educational activities, the school can help him attain the 
type of self-understanding that will best enable him to 
function effectively in interpersonal situations. 


Learning Activities 


Learning experiences within the curriculum are de- 
signed to achieve the objectives of mental health educa- 
tion in the school of nursing program. They are provided 
not only to deepen and broaden the student’s understand- 
ing of human behavior and mental health concepts, but 
also to enhance his ability to translate this understanding 
into action that is meaningful and effective in human re- 
lationships. 

The selection of the experiences that produce the 
desired response within the student is not an easy task. 
This choice is determined not only by all the areas of the 
educational program, but also by those situations which 
he must face in his daily life. Appropriate learning ac- 
tivities facilitate understanding which helps him integrate 
mental health concepts into his daily living and nursing 
practices from the beginning of the educational program. 

To promote this kind of action and integration the 
learning experiences, under the guidance of a skillful in- 
structor, must furnish the student opportunities for ob- 
servation, participation and evaluation of behavior in in- 
terpersonal and group situations. These types of activi- 
ties afford him favorable occasions for developing his 
potential for self-realization through creative participation 
in the profession of his choice. 


The Teacher 


Although the mental health objectives are fulfilled 
through the total school of nursing program, it is the fac- 
ulty which contributes most to their attainment in individ- 
ual students. It is the responsibility of each instructor to 
incorporate mental health concepts into his own particular 
and special area of functioning within the framework of 
the school’s philosophy and administrative polices. 

To list the desired qualities that a good teacher 
should possess would be something akin to reciting a 
litany of perfections and is beyond the scope of this 


(Concluded on page 184) 
















FAMILY-CENTERED 


The Admmistratwe Aspects of Inaugurating 


the Family-Centered Plan 


by SISTER ELIZABETH, D.C., Administrator, 
St. Mary's Hospital e Evansville, Ind. 


HE MANY PROBLEMS encountered 
nes establishing the family-centered 
plan of care at St. Mary's Hospital, 
Evansville, Ind., can be understood only 
in relation to the high goals which 
were set during the years when the 
new hospital was in the physical plan- 
ning and reorganization stages. Clear 
recognition of the dignity of the in- 
dividual as a human being, the master- 
piece of God, determined the high 
standards followed throughout the 
planning of this program. 

Fundamentally, these standards 
might be summarized in four points: 
1. that since the highest infant mor- 
tality rate occurs during the early days 
after birth, a system must be initiated 
which would insure against hazards to 
the infant and especially against in- 
fections; 2. that the psychological well- 
being of the child rests upon the fam- 
ily institution and that this psychologi- 
cal well-being is a factor of significance 
from the moment of conception as well 
as from the moment of birth; 3. that 
the family as an institution includes 
not only the family members—the 
mother, father and child—but also the 
close relationship of these members to 
one another. In other words, although 
the members of the family exist as in- 
dividuals, the family comes into being 
only if these individuals relate them- 
selves to one another in a group ex- 
pressing mutual aims, objectives and 
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inter-dependencies; 4. that the most 
appropriate physical setting must be 
planned for the new obstetrical service 
which would embody these family- 
centered concepts and facilitate their 
practical operation. 

In terms of these objectives, the 
problems which have been faced dur- 
ing the three and one-half years since 
the hospital has been occupied have 
been numerous. Essentially these prob- 
lems are all manifestations of one basic 
problem, thé reluctance of individuals 
to change. This reluctance took many 
forms and thus presented numerous 
problems. The main problems may be 
briefly stated as follows: 

1. Although the medical staff was 
very much involved with the planning 
and very much in conformity with the 
concepts, once the facilities were com- 
plete and the hospital occupied its 
attitudes changed quickly. Actually 
there was considerable vacillation: the 
doctors were for the new plan and they 
were also against it; their patients 
wanted the new plan but their patients 
really did not like it. This was evidence 
essentially of the fear of change on the 
part of the medical staff; fear of of- 
fending patients and of being criti- 
cized by colleagues. These were under- 
standable and perhaps perfectly nat- 
ural fears. Knowing that considerable 
attention had been given in England 
to the matter of natural childbirth and 
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knowing much about the state medical 
service in England, the doctors also 
feared the possibility that this program 
was in some way connected with the 
tenets of state medicine. Hence their 
fears were multiplied and constituted 
a major problem area. 

2. The fear of the doctor was re- 
flected in the attitude of the patient. 
Although much publicity had been 
given this program prior to the occu- 
pancy of the new hospital—radio and 
TV, public addresses, public inter- 
views, and in particular, newspaper 
articles prepared at the hospital—and 
although the community had registered 
interest in and support of the program, 
it was soon learned that there was 
much “misinformation” abroad about 
the new obstetrical program. For a 
while there was literally a deluge of 
questions from local families about the 
St. Mary’s Hospital obstetrical service. 
Expectant mothers, many of whom had 
regularly come to St. Mary’s but who 
now seemed hesitant, presented such 
questions as “If the baby cries during 
the night, must I get up and take care 
of him?”—"“Since there won’t be any 
nurses around, how will I know if the 
baby is really ill or not when he cries?” 
—"Suppose the baby is choking, how 
will I know what to do?”—and many 
more. These fears were magnified in 
prospective patients by the advice of 
other persons who were misinformed 
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or who were not properly acquainted 
with the program. 

3. The scarcity of well-qualified, 
carefully selected and thoroughly in- 
formed personnel to carry out the job 
was a major factor and understandably 
presented problems. 

The question of cost has been fre- 
quently raised on the assumption that 
the individualization of care and the 
close attention given to patients auto- 
matically presupposes costly operation. 
At no time was the matter of cost 
considered a problem in the admin- 





people performing the obstetrical nurs- 
ing function are not identical for any 
two hospitals at any time, etc. 
Different objectives in the respective 
programs seem to result in marked 
variations. There are variations in the 
level of satisfaction by personnel and 
by the members of the family unit and, 
as a consequence, an entirely different 
level of dependence is achieved. Since 
the ends of the family-centered pro- 
gram and the traditional obstetrical 
program are markedly different, one 
can hardly consider any comparison of 
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Postpartum Staffing Problems 
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(Central Nursery) 


1 L.P.N. 


(Average number of births in both hospitals are comparable.) 


St. Mary’s Hospital 
(Family-Centered Plan) 
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12 Aides 
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1 Unit Secretary 
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istration of the program. Even now, 
after more than two years of operation, 
costs certainly are no higher for the 
family-centered plan than for conven- 
tional obstetrical care. Valid and ac- 
curate comparisons are admittedly diffi- 
cult, if not impossible, to make since 
there are very few common denom- 
inators. In any two distinct operations 
there are matters of different physical 
facilities, different and ever-varying 
salary scales, expanded objectives of 
the total hospital program which in- 
evitably will be reflected in costs, dif- 
ferent objectives of the obstetrical ap- 
proach itself, and the fact that the 


the means entirely valid. This is not 
meant to suggest, however, that the 
cost factor has not been recognized— 
indeed it has! But the statistical com- 
parisons which have been made indi- 
cate clearly that there is no reason 
whatsoever to believe that the family- 
centered plan is more costly. 

For purposes of illustration, a com- 
parison of staffing patterns might be 
made since staffing is one of the most 
expensive aspects of ordinary opera- 
tion. This is furthermore a particularly 
important area of concern in a com- 
parison because of the use of small 
nurseries in the family-centered plan 





MODEL OF OBSTETRICAL UNIT showing location of nurseries and rooms was used in 
television programs to visually demonstrate operation of the Family-Centered Plan to a 
curious and often apprehensive public. 
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as against the central nursery of the 
traditional plan. Figure 1 provides a 
comparison of the post-partum person- 
nel complement at St. Mary's Hospital 
with that required by Hospital X 
which uses the central nursery. The 
two hospitals are located in the same 
community and the average births for 
the two hospitals are quite comparable 
in number. It can be seen from this 
table that the family-centered plan in 
this instance actually requires fewer 
personnel in its postpartum care than 
does the traditional plan. This same 
interpretation is obtained when the 
operation of the present program is 
compared with the more conventional 
program which prevailed at St. Mary's. 


Re-education the Solution 


These then were the three principal 
problems involved. The steps taken to 
solve these problems were many—and 
all of them fundamentally involved 
basic principles of education. But edu- 
cation, applied to situations such as 
these, presents a problem in itself, for 
education to change behavior requires 
first an wnlearning and then a relearn- 
ing process. 

Summarily stated, certain steps were 
taken: 1. Some attention was given to 
community relations. Several feature 
articles were prepared for the news- 
paper, with photographs. A small 
model of the obstetrical unit with ad- 
joining nurseries was constructed and 
used as a visual aid in several television 
programs. The results were reasonably 
satisfactory, but represented only a be- 
ginning. 

2. The principal step taken was that 
involving the re-education of the staff 
at St. Mary’s—both the doctors in the 
obstetrical section and personnel em- 
ployed on the obstetrical floor, partic- 
ularly nurses. As a means of accom- 
plishing this and with the assistance of 
the State Board of Health and the 
Indiana Chapter of the National 
League for Nursing, an institute of 175 
participants was planned. The doctors 
were requested and encouraged to par- 
ticipate in the actual planning of this 
conference. The planning involved 
long-range discussion of problems and 
of basic principles and it is now felt 
that the doctors’ role in the planning 
of this institute did more to aid them 
in a change of attitude than any other 
direct step which could have been 
taken by the hospital. 

3. To gain a broader perspective of 

(Concluded on page 162) 
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HE CONFERENCE of Catholic Schools of Nursing 
f aettaee a meeting in 1953 on collegiate nursing 
education in Catholic colleges and universities. Subse- 
quent reports indicated that the meeting was worthwhile 
and that the institutions represented derived great value 
from the presentations made and from the discussion 
carried on by the representatives of the colleges. Since 
then, C.C.S.N. has not sponsored any special meetings for 
the collegiate programs in nursing lest it might be in- 
fringing on the prerogatives of the National Catholic Edu- 
cational Association, which naturally concerns itself with 
the various phases of college education. We have been 
assured, however, that there is no danger of duplication 
of effort and that there is need at this time to review 
again and discuss the programs of nursing education in 
Catholic institutions of higher learning. 

Those who work extensively in the health field have 
an opportunity to observe the influence of Catholic nurses. 
Sisters and lay nurses have been, in some instances, in 
leadership roles and have been a great credit to the 
Church and the educational institutions which they repre- 
sent. They are in positions where they can do much to 
preserve and strengthen the Christian spirit of nursing. 
Religious and lay nurses have been in key positions in 
national nursing organizations and in the accrediting serv- 
ice. The lay graduates have served with distinction in the 
Armed Forces, the Veterans Administration, and in the 
Public Health Service. The amount of good they have 
done shall never be known. Many of these have come 
from Catholic collegiate programs and the institutions 
which graduated them can be proud of their achievements. 
The need for such leaders is unlimited and we have not 
yet assumed our share of responsibility in this leadership 
role. This is truly a challenging apostolate. 

The Catholic Hospital Association, through the Con- 
ference of Catholic Schools of Nursing, has its own special 
interest in these collegiate programs. Hospital schools 
of nursing are vitally interested in collegiate nursing edu- 
cation. The vitality and quality of 275 diploma programs 
in Catholic institutions depends upon the instructional 
staff, many of whom will come from Catholic collegiate 
programs. At the present time we need a greater number 
of teachers and nurse administrators and we must be con- 
cerned with the quality of their collegiate education. 

In many instances the very existence of schools will 
depend upon the leadership and organizational ability of 
the school faculty. Ultimately the care of patients— 
quantitatively and qualitatively—will depend upon the 
adequacy of Catholic collegiate programs in nursing edu- 
cation. Eight hundred and forty-seven Catholic hospitals 
in the United States and 236 in Canada look to you for 
help with their nursing problems. 


The Apostolate is at the Bedside 


The Christian care of the sick is our hospital apos- 
tolate. We think our Catholic collegiate programs in nurs- 
ing share this apostolate with us. The Catholicity must 
come from Catholic institutions. The professional quality 
of the apostolate will depend on the professional adequacy 
of the collegiate programs, which ought to provide us with 
our instructors and nurse administrators. 

*Educational Advisor, C.C.S.N., Executive Director, C.H.A. 
Presented during the Conference on College Programs in Nurs- 
ing, St. Louis, Mo., Nov. 12-14, 1959. 
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It is perhaps unfortunate that I have stressed so 
much the role of the instructor and the administrator and 
the specialist for nurses with degrees. It is a reflection of 
the immediately pressing needs in our schools and hos- 
pitals. We are actually looking for much more. We are 
looking for college graduates who enjoy nursing. We are 
looking for leaders in carrying out the art of personalized 
nursing care at the bedside. The charge is frequently 
made that the degree nurse is unwilling to do bedside 
nursing—that she is interested only in supervisory posi- 
tions. If this is true, we are then responsible. We cer- 
tainly expect that our Catholic college graduates will 
enter the profession with a desire to serve the sick in 
keeping with the needs of the sick. If this is not true, 
then Catholic collegiate programs have failed in their 
most important responsibility. In this very area, however, 
there is a wonderful opportunity to take the lead in pre- 
serving the spirit of service in nursing. 

No other group has so much to offer nursing—our 
Catholic philosophy of life—our respect for the whole 
person—our ethical standards—ours can be the unique 
contribution to modern nursing if we will only take our 
place. We can disseminate this Christian spirit if we 
clothe it in the framework of good academic programs. 
But if our academic program is a patchwork of deficien- 
cies and compromises, the values of our way of life, of 
our Catholic idealism, will not be recognized, will not 
be accepted. 

I stress this point because there is danger that we are 
weakening in our effort to continue good collegiate pro- 
grams. There is danger that, in the face of problems and 
difficulties, we are willing to surrender this great area of 
Catholic education to secular institutions. If we do this, 
our whole apostolate in the health field may be jeopard- 
ized. The thorough, Catholic, professional education of 
young religious on whom rests the future of our system 
may be undermined. 


The Danger is Evident 


These are the danger signals: some Catholic colleges 
have given up programs because of the cost; some Cath- 
olic liberal arts colleges have ruled out or played down 
nursing because they thought they could not reconcile the 
objectives of the liberal arts program with the objectives 
of a good nursing program. There are only six master’s 
degree programs in Catholic universities and the enroll- 
ment in these is very meager—a total of 453 this year. 
There are 59 Catholic colleges some way involved in 
nursing—only 42 have a bona fide state accreditation au- 
thorizing them to certify graduates for admission to R.N. 
licensure exams. Only 25 Catholic collegiate basic pro- 
grams in nursing are accredited by the National League 
for Nursing. 

I have tried to impress upon you the importance of 
the leadership role played by sisters and lay nurses at the 
national level. There is another great area of responsibility 
and that is the spirit of nursing within our religious con- 
gregations. The future of nursing in these congregations 
depends upon the education of young religious today. 
Many are being prepared in weak programs—in very 
small institutions with insignificant enrollments and, there- 
fore, insufficient educational resources. The preparation 
of these religious is a sacred obligation. Because of their 
future responsibilities, they need the best education pos- 


MAY, 1960 











sible. The entire apostolate of nursing is tied up with 
religious congregations; our Catholic hospital system de- 
pends on them. We just cannot falter in our determina- 
tion to strengthen this apostolate. 

This conference brings together leaders in Catholic 
education. It is for some a time of decision. Just what 
commitments are we going to make for Catholic nursing 
education? Will we get a clear picture of what is needed 
and determine to work toward it, or will we bungle along 
with second and third-rate programs which benefit no 
one? What contribution are the Catholic colleges pre- 
pared to make for Catholic nursing education? 

In the course of this conference, leaders in Catholic 
academic education are meeting nurse educators face to 
face. It is an opportunity to discuss the problems of 
nursing education—to understand each other better and 
to work out solutions to problems. 

In general, collegiate programs in nursing (Catholic 
and non-Catholic) are new, imperfect and subject to 
many changes. I think we should influence these changes. 
I think we should establish a reputation for good pro- 
grams and develop our self-confidence so that we do not 
hastily make changes only because there is pressure from 
an outside agency. Catholic collegiate nursing education 
will come of age when it is able to set the pattern for 
the whole country. This is not impossible. 


The Answer Must be Found 


There is one problem I have not touched upon. It 
is money. This is a most sensitive area. Some institu- 
tions fear this very much; others at this meeting have 
indicated that it is not any greater for nursing than for 
other departments. It is, however, a major consideration 
which cannot be ignored. 

I think we must study costs to find out where the 
greatest expenses are. Can they be lessened without 
jeopardizing the educational program? What is the 
proper student-faculty ratio? Do we know what is 
needed for good education or do we follow a formula 
picked out of the air by someone? We might learn ways 
of educating at less cost. 

Can we cut costs by eliminating duplication—dupli- 
cation of facilities—duplication of faculty? 

The attempt to provide collegiate education within 
each small sisterhood or province can be expensive. A 
total enrollment of eight or 10 students is very expensive 
and usually poor in quality, also, because of faculty limita- 
tions. I realize the problem of instilling a particular 
spirit into young religious; I doubt, however, that the 
spirit has to be divided and subdivided into so many 
manifestations. Suppose all the Franciscan Sisterhoods 
would get together and establish one outstanding program 
for educating religious. How much stronger this could 
be—a top faculty; one good library. Or, suppose all the 
Benedictines jointly formed a house of studies at one 
Catholic university. The spirit could be preserved and 
the best academic program provided. Would there not 
be a saving in expense and a better teaching program? 
I think we can find means to develop good educationai 
programs, once we determine our objectives and determine 
to reach them. If you who hold positions of influence in 
Catholic education can do this, you will have made a 
great and lasting contribution to the health apostolate in 
North America. * 
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COMMUNICATION: 


the catalyst 


... It is this human interaction, this 


delicate ebb and flow of feelings, 


attitudes, emotions and demands 


which clothes neat, precise organi- 


zational charts with vital life re- 


actions. 


by SISTER MARY MARGARELLA, O.S.F.* 


RGANIZATION is the structural 
design that enables hospitals to 
achieve their goals. Communication 
should supply scme principles to make 
the design breathe with life. 
Organization has been defined, in 


*Sister M. Margarella was director of 
Nursing Service, St. Francis Hospital, Tren- 
ton, N. J., when this article was written. 
She is now director of Nursing Education, 
St. Joseph’s Hospital, Lancaster, Pa. 
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One instance, as the medium through 
which individuals can work together 
in groups as effectively as they would 
were they to work alone. Now in this 
one statement alone is contained the 
raison de etre for good communica- 
tion. Groups work together effectively 
when each one knows the limit and 
extent of his authority and responsi- 
bility; when each one understands the 
policies and procedures of his or- 


ganization. These things do not just 
happen; they must be caused and this 
cause is communication. No matter 
how sound the framework or organiza- 
tion is, its ultimate success is predi- 
cated on the ability of its leaders to 
clothe its bony framework with 
human interaction. 

In considering organization, there is 
a tendency to depersonalize the struc- 
ture and forget that all organization 
depends upon people. People make 
up the lifeblood of any business group, 
for they bring emotions, feelings, de- 
mands and expectations to their work. 
It is this human interaction, this deli- 
cate ebb and flow of feelings, attitudes, 
emotions and demands which clothes 
neat, precise organizational charts with 
vital life reactions. 

Many have become masters in the 
art of putting people into their places 
within the organizational hierarchy (as 
these familiar sayings illustrate: “The 
Lab will do this’—"Call X-Ray’— 
“Ask Pediatrics to send..... ”) but 
in this process the worker has been 
displaced by an impersonal depart- 
mental label. 

COMMUNICATION is the human 
transfer of information; the inter- 
change of thoughts, ideas, opinions 
and meanings. 

INTERPERSONAL RELATIONS is the 
sum total of all contacts and connec- 
tions between people. Now, as simple 
as these definitions are, it is obvious 
that they belong together. One can- 
not transfer without making a contact. 
Gradations in each may go from very 
poor to excellent—but there is never 
a complete absence of either. 

There is no such thing as one-way 
communication. The transmission of 
the message may be poor for many 
reasons, but the important thing is 
to realize that the degree of success 
in the art of communicating is the ex- 
tent to which both sides understand 
the message; that communication is 
essentially interpersonal relations— 
how successfully willing confidence and 
mutual esteem has been created. 

These two concepts are not goals, 
but are means to the end of making 
hospitals live—to produce through 
human interaction. They are essenti- 
ally ways of working with and through 
people. 

When communication is effective 
and interpersonal relations are con- 
sistently good, then co6peration is ex- 
cellent and morale high. Relation- 
ships with others will succeed or fail 
in direct ratio to the quality of com- 
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munication. Communication was de- 
fined not only as words but as 
thoughts and meanings—quality more 
than quantity is essential. 

The fundamental approach to suc- 
cessful communication and good inter- 
personal relations lies in the conviction 
of the worth of the person with whom 
communication is made. Human rela- 
tions—the basic ingredient—is more 
than a matter of expediency, sound 
psychology or profitable business. Who 
are the people on the payroll? Who 
are the members of the nursing and 
hospital staffs through whom patients 
are reached and by whom goals are 
achieved? To many they are just an- 
other unit in  supply-and-demand 
schedules. But they are men and 
women; they have human hearts and 
minds; they love and are loved; they 
have their moments of noble desire 
and they lapse into evil habits. They 
are average people with average lives. 

The best thing one can give them 
is not the pay envelope—but human- 
ness—an awareness that they are part 
of the brotherhood of man. That each 
of them has an inner dignity with 
basic rights and duties. 

Although man’s actions may be un- 
predictable, he has broad desires that 
profoundly affect his conduct. He is 
sensitive to considerations of pride, 
achievement, desire for esteem, affec- 
tion and social accomplishment. Self 
esteem is founded only in part upon 
his inner convictions of worth. To a 
large extent it is the by-product of 
recognition given by others. When his 
deep-rooted needs are met, then he is 
naturally happy, coGperative and pro- 
ductive; when these are not met, he is 
unhappy, uncodperative and non- 
productive. 

The most vital factor in all organiza- 
tion is the point of contact between 
the worker and his supervisor. A hos- 
pital’s efficiency can well be gauged 
by the index of return at the level of 
worker-supervisor relationships. To 
an employe, the whole organizational 
hierarchy is reflected in his immedi- 
ate supervisor. If this relationship is 
a positive one, then his other contacts 
with the personnel will be good. The 
converse of this is equally true. 

Good communication does not 
imply agreement on every detail. But 
each must feel sure of the other’s sin- 
cerity, so that both are free to work 
in a congenial atmosphere. This 
means there should be constructive 
codperation in attitudes, understand- 
ings and habits. 
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All lines of communication are not 
positive in their influence, but all lines, 
both positive and negative, influence 
and do affect the attitudes, beliefs and 
conduct of the hospital personnel. 

Effective communication is multi- 
dimensional: there should be four 
avenues open at all times: 

1. Administration—Employe com- 
munication: This avenue reflects prin- 
ciples and policies of the organization. 
The obvious skill required here is the 
ability to get others to understand their 
superiors. Some formal systems es- 
tablished to produce this downward 
communication are: bulletin boards, 
directives, letters, records/reports, man- 
uals and employe newspapers. 

2. Employe—Administration com- 
munication: This avenue reflects the 
employes’ attitudes, feelings and sug- 
gestions. There is need here for skill 
in helping others to make themselves 
understood by their employer. A few 
formal systems established here are: 
good grievance procedures, suggestion 
systems and “open door” access to the 
director or administrator. 

3. Departmental communication: 
This avenue reflects the channeling 
which permits members of various lev- 
els to meet and transmit common ideas 
and work out problem areas of intra 
and interdepartmental relations. The 
most common forms here are: confer- 
ences and/or committees. 

4. Depth communication should be 
an inherent part of all other kinds 
of communication. It requires intelli- 
gent listening, sensitive feeling for 
human attitudes and tact in probing 
meanings. 

The real significance of human in- 
teraction and communication does not 
depend alone on systems, important as 
these are, not even on facts, logical as 
they may be, but on understanding— 
the key to good employe relations. 

In any large organization such as 
a modern hospital, the lines of com- 
munication must filter through several 
layers of authority. Intervening super- 
vision often unconsciously colors man- 
agement’s directive in light of its own 
views and temperaments. To be realis- 
tic, one should consider why some of 
the problems have to do with com- 
munications and/or interpersonal re- 
lations. 

In our Formal System of Communi- 
cation: DOWNWARD: Do we have 
enough of the right kind of media? 
Do our bulletin boards attract and are 
they strategically located? Are our di- 








rectives clear and do they use language 
the worker can understand? UPWARD: 
Do the channels upward obtain suffici- 
ent recognition? If there is a grievance 
committee, are its recommendations 
carried to administration? Are they 
acted upon, or allowed to die un- 
answered? If they cannot be imple- 
mented, is the worker told why? 
ACROSS: Do you have the right kinds 
of committees organized to keep you 
abreast of activity within the hospital? 
As a director or supervisor, do you 
know what is going on with patients, 
personnel? Are there regular stipu- 
lated points of contact between the 
director and her supervisors and head 
nurses? Are the meetings held be- 
tween departments open and sincere? 
Do the members talk freely of com- 
mon problems, offer helpful sugges- 
tion? Are the committee meetings 
“just a matter of form” held because 
they must be? Do the committees 
show adequate representation—both 
those organized interdepartmentally 
and intradepartmentally? 

It is known that early in any or- 
ganization, the formal systems estab- 
lished are supplemented by an equally 
important informal network of com- 
munications based on social relations 
within and without the organization. 
Growing out of personal friendship 
or common interests, these informal 
channels follow no recognized lines of 
authority. 

Ask yourself: Do I by-pass other au- 
thority myself in seeking to achieve 
my goals? Do I try to bring other 
informal channels into recognized 
formal systems such as committees, 
or conferences, in order to utilize their 
information—to keep them in line? 
Do I use the grapevine or rumor- 
round in my institution as a valuable 
barometer of worker opinion in my 
hospital? 

OPEN DOOR POLICY: Do you be- 
lieve in the open door policy? If you 
do, does the employe really come in 
and talk or is he made to listen? Are 
you conscious that this policy may 
create its own problems since it may 
by-pass authority on a lower level? 
Do you handle, with discretion, the 
employes who come to you, knowing 
that the information discussed may be 
misinterpreted or misunderstood? 

No doubt, the most important as- 
pect of this whole area that we should 
examine is ourselves. We may very 
well be the bottleneck in the whole 
area. A poet has said: “What you are 

(Concluded on page 168) 
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CANON LAW 


Alienation and Debts 


ie ANY CONSIDERATION of aliena- 
tion, it is important to know the 
meaning of the term “fixed” capital 
(also called “stable” or “vested” or 
“invested” capital). According to 
canon 1530, §1 fixed capital means the 
permanent patrimony of an ecclesias- 
tical moral person, namely its immov- 
able and movable imperishable prop- 
erty (that is, temporal goods which 
can be preserved by keeping them). 
In other words, fixed capital refers to 
those assets of an ecclesiastical moral 
person which are not being used or- 
dinarily as means of exchange but 
which have been set aside by com- 
petent ecclesiastical authority to be 
held intact or as a permanent (at least 
relatively permanent) source of in- 
come. Included under the term, of 
course, is money that has been in- 
vested as such a permanent source of 
income. Other ecclesiastical assets 
which are not fixed capital are known 
as liquid or free or unstable capital. 
Fixed capital is subject to the canonical 
regulations controlling alienation; liq- 
uid capital is not. 

To become fixed capital, assets must 
be incorporated as fixed capital by 
competent ecclesiastical authority. 
Mere investment of itself does not 
constitute assets as fixed capital; how- 
ever, an express declaration of certain 
assets as fixed capital frequently does 
not seem necessary, though it may 
occur. Usually a superior who invests 
liquid capital in permanent invest- 
ments has the intention of incorporat- 
ing such funds into fixed assets. Hence 
money invested in real estate whose 
title in unencumbered (absolute title 
is obtained) is considered as fixed cap- 
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ital as a general rule, unless in some 
case the superior clearly indicated a 
contrary intention, e.g. a temporary 
investment in the real estate. Similarly, 
if money is placed in long-term securi- 
ties, a presumption exists that the su- 
perior intended to incorporate that 
money into fixed assets; by a clear in- 
dication of a contrary intention, a su- 
perior in a given case might retain 
funds so invested as liquid capital. Ac- 
cording to commentators, money that 
has been formally assigned to fixed 
capital is considered as fixed capital 
even though it has not yet been in- 
vested. 


Alienation 


Alienation can be described as any 
lawful act whereby the ownership of 
fixed ecclesiastical property is trans- 
ferred to another; or is exposed to 
danger of loss; or is withdrawn from 
the direct possession of the ecclesias- 
tical moral person for a considerable 
length of time; or in general any con- 
tract, debt, obligation or transaction 
by which such property is placed in a 
less favorable or less secure condition 
by reason of the burdens or obliga- 
tions imposed upon it. Hence by al- 





(Part One) 


by REV. FRANCIS N. KORTH, S.J. 


ienation is meant any act by which 
the right to ownership, in whole or in 
part, of ecclesiastical fixed or stable 
capital is transferred to another; the 
term is applied to the transfer of own- 
ership and to the diminution of the 
rights of ownership in such property. 
Examples of acts of alienation are: 
sale, loan, mortgage, lease, free gift, 
the issuance of bonds and debentures, 
etc. | Acceptance of annuities is speci- 
fied as an act of alienation in a Letter 
of the Apostolic Delegate of the 
United States, November 13, 1936, 
addressed to all religious superiors in 
the United States (Canon Law Digest 
II, 161-165; IV, 204-205) |. An act of 
investment of liquid or free capital is 
not an act of alienation nor is any 
other use of liquid capital. In pur- 
chasing property, assuming a mort- 
gage already encumbering the prop- 
erty which is being purchased is not 
an act of alienation. The conversion 
of securities into other securities at 
least equally safe and productive is not 
subject to the regulations governing 
alienation (c. 1539, §2). For aliena- 
tion certain conditions are mentioned 
in canons 1530 and 1531. 


Conditions for Alienation 


1) For licitness, a written appraisal 
by at least two reliable experts is re- 
quired. The opinions are to be given 
in writing, but they need not be given 
separately nor under oath. Ask for 
both the lowest and the highest esti- 
mates of the present commercial value 
of the property in question, since 
goods should not be alienated for less 

(Concluded on page 167) 
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ST. EXPEDITUS HOSPITAL 


e e 
Deu Nesler Mcohattern—;' 

We had our May crowning on the first Sunday of May and all 
went well, including the living Rosary. Last year, one of the 
students got chapel—struck I guess you would call it, and had a 
little difficulty in getting her part of an "Our Father" out. 

Sister Dymphna has been quite busy this month. You know, 
of course, that this is Mental Health Year, and we're expected 
to be having special programs to underline the need for a Chris— 
tian approach to the problem of mental illness. We're having a 
Solemn High Mass here on May 15, in honor of St. Dymphna and 
also a one-day institute on the role of the nurse in the care 
of the mentally ill. There's a related article in Hospital 
Progress this month—part of the series on Mental Health. 

I'm sure that the nuns in general hospitals realize that 
there are emotional overtones accompanying irritated gall- 
bladders and overactive ulcers. But when, along with these, 
you have a regular psychiatric unit in your house of God, the 
problems multiply. 

The May 15 institute hopes to ventilate some of these prob— 
lems. One of the more ticklish is the role of the nurse in 
psychotherapy. Is the nurse expected to give any psychotherapy 
at all? Or is her role primarily one of being more or less a 
ward clerk? Do the three months that our students spend in the 
psychiatric unit really qualify them to engage in the so-called 
"one-to-one" therapy or to attempt to give group therapy on a 
ward? Are more inservice programs necessary? Undoubtedly, 
you'll find quite a few psychiatrists insisting that the nurse 
restrict herself to the physical needs of the patient and leave 
the psychotherapy to the doctor. But as Sister Dymphna says: 
"Is this psychiatric nursing?" 

Which reminds me of a story I heard recently of how one 
Catholic hospital started its psychiatric unit. You should 
appreciate this, as it indicates how the Providence of God 
works. It seems that one of the foundresses of this community 
developed a mental disease. At first, they sent her toa 
Catholic mental hospital. Then they decided that they them— 
selves should take care of her. But the state required a 
license for the care of the mentally-ill. They obtained the 
license. When the doctors in that area discovered that the 
sisters were licensed to take care of psychiatric patients, they 

began sending their patients to them. Now this particular 
psychiatric unit is recognized as one of the best in the 
country. 

Yes, we have a long way to go yet in the care of the 
mentally ill. But there are a great number of good books 
coming out on the subject that will help provide background 
material for both the clergy and the nuns, as well as the pro- 
fessionals in finding their respective roles on the therapeutic 
team. Some recent additions to our own library include 
Psychopathic Personality and Neurosis by A. A. A. Terruwe, M.D., 


and Cure of Mind and Cure of Soul by Josef Goldbrunner. Pres- 
ently, I am reading Heroic Sanctity and Insanity by Thomas 
Verner Moore, M.D., the Carthusian. Will send it along to you 
when I finish it. 


In Christ through Mary, 


Jala Bran 
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Protest Recorded 


by CHARLES E. BERRY, LL.B., M.H.A. 


HE FIRST LOGICAL STEP in de- 
ert a thesis is to define terms. 
This adds to any essayist’s problems, 
for if people understand what one is 
thinking they can intelligently form 
opinions and draw conclusions. This 
hazard is recognized and dismissed. By 
exploitation is meant taking advantage 
of another to promote self. 

Hospitals have been guilty, physi- 
cians have been guilty, business firms 
have been guilty and in some areas 
entire communities have not been 
above biting the hand that feeds them. 
These are fighting words, can they be 
substantiated? 

Is the paying of substandard wages 
exploitation? In establishing charges, 
is it fair to increase the charge for 
pharmaceuticals, or diagnostic pro- 
cedures in order to subsidize the cost 
of nursing care? Should the public be 
penalized for administrative costs in- 
volved in evaluating the quality of 
medicine practiced in the hospital 
when, as individuals, they are already 
under contract to pay a physician’s fee? 
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Should a patient be expected to share 
the expenses of educating his neigh- 
bor’s daughter? Should patients be 
forced to accept the ministrations of 
diagnostic specialists at a rate that is 
often arbitrarily established? Is it 
being un-Christlike for patients to 
protest against involuntary contribu- 
tions to charity when they are desti- 
tute and franctic with worry about 
their own ability to meet honest obli- 
gations? Some readers, if they were 
angry enough, could add to the list. 
Physicians have been guilty of ex- 
ploitation; this will make young and 
old angry if they have an M.D. degree. 
Let's look at the record. There have 
been many instances of physicians de- 
liberately and maliciously ignoring 
their own code of ethics, but this also 
applies to lawyers, accountants~ and 
other professionals; this is “to be ex- 
pected” and surprises no one. Despite 
the innuendos, even sensational accusa- 
tions, sometimes forced upon the at- 
tention of the reading public, the fact 
remains that the overwhelming major- 





ity of physicians and other professional 
men are true to their vocation. How- 
ever some disquieting customs are 
worthy of comment. 

Perhaps the oldest of these customs 
is now on the way out, but during 
my law school days it was exceedingly 
difficult to get a physician to testify 
against another physician even if it 
meant bringing to task an indifferent 
member who had, through his indiffer- 
ence, injured others. Why do physi- 
cians “split” fees; would it not be 
easier to educate their patients to the 
point where they accept and under- 
stand the facts of life? Why do we 
get complaints about unreasonable 
fees, not borderline cases but flagrant 
departures from standards established 
by other physicians in the same com- 
munity? Why are some medical so- 
cieties so loath to be militant in as- 
suming the responsibility that is 
rightfully theirs by evaluating the 
competency of their members? Why 
have some specialist groups taken ad- 
vantage of the rapid development of 
medical science to impose conditions 
of service that compensate them far 
and above the demands of other spe- 
cialty groups? The list could be 
further developed, but reader interest 
is heightened if one leaves some blanks 
for readers to fill in from their own 
experiences, (I hope). 

“Business firms” referred to in the 
second paragraph must be explained. I 
am thinking primarily of insurance 
companies, fund raisers, consultants 
and other groups whose services or 
goods are purchased by hospitals. Rum- 
ors of misrepresentation reach the Cen- 
tral Office from time to time, but since 
my duties do not include fact-finding 
in the area, I have made no attempt to 
explore them, rather they are dismissed 
for what they are, rumors. I suspect 
however that other staff members could 
substantiate my comments. 

Is not the tax-supported agency that 
pays less than cost for indigent care 
guilty of exploitation? Do the Blue 
Cross plans have any obligation to pay 
reasonable charges? Is an insurance 
company justified in selling a policy 
through misleading advertising or fast- 
talking agents who use words to cam- 
ouflage the restrictive provisions of a 
policy? Can we justify the action of 
the consultant or architect who ac- 
cepts an assignment, knowing in ad- 
vance that he or his associates do not 
have the experience, technical knowl- 
edge or time to do the best possible 
job? Have trustees ever used their 
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positions to further their own in- 
terests? 

How many communities exploit a 
hospital or physician? Is it a form of 
exploitation when a community ex- 
pects its hospital to keep open its 
doors 24 hours a day for emergency 
treatments and then have its influ- 
ential citizens go to another area for 
elective care? Should communities 
support fund drives? Can communities 
harass a religious group by insisting 
upon adherence to standards that vio- 
late the basic tenets of their beliefs? 
Each of these points could be the sub- 
ject of a separate study and report. 

The idea that members of the medi- 
cal profession would exploit anyone or 
any situation is foreign to our tradi- 
tional thinking; the physician is dedi- 
cated to service of the sick and suffer- 
ing. This has always been true and 
because it has always been true of the 
profession it has come to be expected 
and is not appreciated. Perhaps if 
the average patient could be made to 
understand the pressures that are a 
part of every physician’s daily routine 
they would hesitate before complaining 
about trivia, ie. waiting in the office 
etc. How much are the professional 
skills of a physician, lawyer, or engi- 
neer worth? This is probably a relative 
thing. Our evaluations are usually 
subjective and colored by emotional 
reaction. So, too, are my reactions. 

Can a physician specialist justify 
charges for his service that net him a 
greater income than the President of 
the United States? Is the answer that 
the hospitals or the tax collector show 
a comparable profit really an answer? 
I have been told by administrators, 
whose word I have no reason to doubt, 
that radiologists on their staffs have 
an income of more than 100 thousand 
dollars per year. The vast difference 
between gross and net earnings is 
conceded. A physician who has the 
exclusive right to practice his spe- 
cialty in the hospital, using hospital 
equipment, hospital personnel and 
hospital office space, certainly does not 
have the overhead that consumes so 
much of the internists’ or surgeons’ 
dollar. To my (subjective) thinking 
somebody is being exploited. Let me 
be quick to add that I’m almost con- 
vinced that in the majority of cases it 
is not the hospital that suffers. It is 
my belief that the injustice, if it be 
an injustice, is being foisted upon the 
tacitly consenting patient. The prob- 
lem is complex; the solution seems 
unattainable. Maybe there is no prob- 
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lem and this is a figment of my 
imagination. 

During the past decade certain spe- 
cialty groups have become organized 
to promote good medical practice and 
to enhance their own economic posi- 
tion. This is not wrong per se. But in 
the United States we hold to a basic 
tenet that the people at the polls, the 
courts and our legislative bodies have 
recognized from the earliest days of 
colonization. No practice, policy or 
minority group action can be per- 
mitted which jeopardizes the welfare 
of the majority. I wonder if the de- 
velopment of a written or unwritten 
set of procedures which, in effect, 
forces professional men to divest them- 
selves of their right to negotiate at 
will and with whom they will, on mu- 
tually acceptable terms, can stand the 
test of time or will our legislative 
groups ordain a new order? 

Recently one of the district rep- 
resentatives of the Internal Revenue 
Department has ruled that a physician 
under contract to the hospital, being 
compensated on a commission basis, 
is an employe, despite the acknowl- 
edged lack of control by the hospital. 
My personal interpretation of the rul- 
ing is that the only way such special- 
ists can become truly independent con- 
tractors is to emulate the practice of 
the surgeons and internists. 

This thought needs clarification and 
poses certain obvious problems. Try 
this suggestion for size. Hospitals 
would own the equipment, supply the 
personnel and otherwise provide all 
the essentials required for the physi- 
cian-specialists to provide services 
similar to the arrangement accepted 
for years by surgeons and obstetricians. 
The equipment, personnel, etc., would 
be available to all physicians of that 
specialty granted privileges by the 
credentials committee of the staff with 
the approval of the governing board. 
The hospital would charge a minimal 
fee for use of the department just as 
it does for use of the operating room, 
and each attending physician would 
secure the services of the specialist of 
his choice on the medical staff. The 
specialist would then send his bill to 
the patient for services rendered. 

Objection!—chaos would result! 


Would it? In most hospitals there is 
only one specialist available. In the 
larger hospitals it would be an admis- 
sion of lack of executive leadership 
to admit that such a routine could 
not be organized when it is already 
being done in other areas. 





But—But—every surgical patient 
averages between two and four x-rays 
and 13 to 15 laboratory tests but only 
one surgical procedure. The four 
x-rays are often taken at one time and 
in less time than even a minor surgi- 
cal procedure consumes. Does the 
pathologist do every urinalysis, blood 
count, etc? He does not and need not. 
He would confine himself to pathol- 
ogy. Upon request of the attending 
physician he would examine speci- 
mens, do frozen sections and carry out 
other procedures, billing the patient as 
a truly private practitioner. Special- 
ists in bacteriology, chemistry, etc., 
would be employed to supervise these 
various departments of the laboratory. 
In those states requiring supervision 
of the laboratory by a pathologists, he 
would receive a consulting fee for this 
supervision. 

Objection! We could not enforce 
the demands of the Joint Commission 
on the Accreditation of Hospitals! 
Why not? This plan would, it appears 
to me, give the specialty group the 
independent status it seeks and cer- 
tainly would make the patient more 
cognizant of the physician-patient re- 
lationship. On the other hand, the hos- 
pital would be relieved of the onus of 
collecting bills for services provided 
by a physician. 

Objection!—Lack of a _ contract 
means lack of security for the hospital! 
Is a contract for personal services ever 
of any practical value? Wéthout a 
contract we lose control. Do we have 
control over the other staff physicians? 
Could not the same mechanism be 
used effectively? 

Could we expand our thinking to 
encompass the anesthesiologist and 
others? Certainly. 

Major objection!—The hospitals 
would lose income. Not as much as 
they will if the government or third 
party payers set charges. Before you 
start writing letters, remember that the 
above suggestions are not sponsored or 
even seconded by any _ responsible 
agency, association or other group to 
my knowledge. They merely represent 
a personal attempt to meet a situation 
which I believe exists. I’m not angry; 
curious is the word, If there 7s no 
problem what harm has been done? If 
there is, perhaps some reader can come 
up with an answer. 

The concluding article, if accepted, 
will enlarge upon my comments about 
Empire Building and Inertia. By the 
way, are you going to Milwaukee May 
30th? * 
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The Hospitals of Rome in the 1830s 


5. The Hospital of St. Roch 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus e Catholic Hospital Association 


AN ATTEMPT TO REVIEW the history and purposes of 
The Outcast ‘"° Hospital of St. Roch cannot but 
Child in bring to one’s mind one of the 
: f the many cultural com- 
Pre-Christianity 2°°*"°*' © “ied Roe? 
bats between paganism and Christian- 
ity, between two contrasting attitudes, which carried 
over well into the Christian era. Greece with all its 
culture, refinement and philosophy, and Rome, with 
all its legal sagacity, world force and power of thought 
could not, historically speaking, wiggle their way through 
life’s intricacies to a worthy, dignified and truthful con- 
cept of the child. As was customary among the scarcely 
half-civilized peoples by whom the Greeks and Ro- 
mans were surrounded—exposure of unwanted, illegiti- 
mate, crippled, or rejected children—so even among the 
Greeks and Romans themselves such children were ex- 
posed to the risks of weather, traffic, sadism or the fury 
of animals, or, what is worse, to the effectiveness of per- 
missive and mandatory laws; laws which allowed or even 
required infanticide of “unfit” babies or the rejection of 
infants congenitally or accidentally malformed, injured 
in birth or probably infected. It took centuries of Chris- 
tianity to rectify such attitudes in groups, nations and 
populations, particularly in the individual family; and such 
attitudes have not completely eradicated even today the 
horror of such crimes, even though new names have 
softened one’s hatred of what is really murder. 
Students dealing with the history of such attitudes hesi- 
The Child tm ody about the earies. develop 
i ieee | ment of definitely Christian at- 
titudes toward the exposure or rejection of children, 
or about the origin of foundling asylums. Suggestions 
are found in early Christian literature that infants were 
sometimes exposed by travelers in the Egyptian desert 
and were rescued by recluses or anchoresses. Appeals 
in Christian writing have been interpreted as casual 
pleas for charity toward exposed infants in the words 
of some of the earliest Church Fathers. Obscure refer- 
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ences to foundling asylums and adoption of neglected 

infants in some early Christian writing became clearer 

with time in the writings of the eighth century. A 

foundling asylum is mentioned without details as func- 

tioning in Constantinople in 330 A.D. There is a defi- 
nite reference to such an asylum in Italy in the 10th 
century. Pope Innocent III planned one as a unit of the 

Hospital of the Holy Spirit in Rome in 1198. Later, 

particularly following the preaching and inspiration of 

St. Vincent de Paul (1576-1660), such institutions multi- 

plied, until the new program of child placement by adop- 

tion—originated in the early decades of the 20th century 

—gained favor. . 

Coming now to the Hospital of St. Rocco, a brief word 
The Hospital must first be said about its patron, St. 
of St. Rocco Rocco (St. Roch); about the founders, 

the Confraternity of St. Rocco and 
thirdly about the specific purpose of this particular 
hospital. About St. Roch, comparatively little is known, 
because of the saint’s own devices to safeguard his ano- 
nymity. He was born, probably in 1295, at Montpelier in 

France, the son of the governor of that city. At the time 

of the death of his parents he himself dropped out of 

public life, about 1315, only to be recognized about 12 

years later at the time of his own death. Those years 

had been spent in a saintly mendicancy and according to 

a legendary life, he worked innumerable miraculous cures 

in the epidemic-stricken cities of France, Italy and Spain. 

His popularity was one of the most amazing marvels of 

the early 14th century, since individuals, organizations, 

geographical regions and churches were named for him 
and innumerable works of art dedicated to his honor. It 
is not surprising therefore that the saint became the 
patron of a brotherhood (confraternity) in Rome, and 
that this organization undertook the establishment (about 

1500) and management of a widely known and far-famed 

hospital. 

The institution was planned originally as an obstetri- 
cal hospital. In the course of time, strictly in the pursuit of 
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its purpose, it developed specialized purposes, giving as- 
sistance to mothers whose circumstances demanded a 
measure of, or even complete, secrecy, anonymity or con- 
cealment. Needless to say a hospital of this kind made a 
strong appeal to the charity and generosity of the faithful. 
Cardinal Salviati contributed largely to the rebuilding of 
the older hospital, in 1600, and a Monsignor Rimaldi 
again in 1770. In that same year, another note-worthy 
event occurred in the history of St. Rocco. 


A brief of Clement XIV (pope 1769-74) ruled that 
admission to the hospital be restricted to 
parturient women. All such were to be 
admitted without inquiry or investigation 
when they requested admission. Expense was to be de- 
frayed by the government, including the costs of the pre- 
delivery period and eight post-parturition days. Records 
were kept in detail but not the name of the patient. 
Identification was effected by number only. This policy 
gave rise to many difficulties, especially in the case of ac- 
cidents, but everything was to be done to safeguard com- 
plete secrecy. In special instances, patients were admitted 
for good reasons, some weeks prior to delivery, at some 
small cost to themselves but such charges were to be dis- 
continued at the time of delivery. A sentence in Morichini 
cannot but attract enough attention to be quoted verbatim, 
“The institution is exempt from all jurisdiction whether 
criminal or ecclesiastical.” Just how such a principle could 
be administered in every specific detail is hard to under- 
stand, but the intent of this provision is nevertheless clear 
enough. The patient was to be “protected” at all costs. 


Admission 
Policies 


As for the infants after delivery, they “are sent with all 
d due precaution and promptness to the 

foundling hospital.” A mother who 

wished to retain her baby later placed 
upon it, under obviously necessary conditions, a pre-ar- 
ranged identifying mark. Even then every reasonable 
effort was made to safeguard secrecy concerning the 
identity of the mother and child. If the mother desired 
she was permitted to wear a facial mask or even to change 
hers from time to time. Screens and curtains were used 
around the beds. Both before and after delivery the 
mother was free to go out without supervision, but not 
without leaving such information as would prudently pro- 
tect her. The location at St. Rocco’s, fronting as it did on 
a side street, afforded considerable protection. Inter-pa- 
tient communication was reasonably discouraged but not 
completely forbidden. 


The furniture and facilities were such as were conducive 
to homelike rather than to institutional 
living. Adequate personnel was attached 
to the hospital: a physician, a surgeon, 
midwives, female servants, all operated under a “prioress” 
(not necessarily a religious). A priest, officially ap- 
pointed, presided over the administration and the finances. 
He was designated as “Rector.” 

Mothers usually remained in the hospital up to 10 
days after delivery, but sometimes a longer stay was 
permitted, when required for either medical or sound 
social reasons. 

During the 10 years 1822 to 1831 (incl.) St. Rocco 
took care of 1,708 mothers. During that time 12 mothers 
died, a record which gives its own testimony for the level 
of excellence of the management of the hospital. 

The purposes of this hospital obviously demanded the 


Delivery an 
After 


Furnishings, 
Equipment 
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A CODE FOR HOSPITALS 


he Patient is the most important person in the hospi- 


tal. 

The patient is dependent on us; our reputation is depend- 
ent on him. 

The patient is not an interruption of our work—he is 
our work. 


The patient does us a favor when he calls—we are not 
doing him a favor by serving him. 

The patient is not someone to argue with—but someone 
to comfort. 

The patient is a part of our business—not an outsider. 

The patient is not a cold statistic—he is a flesh and blood 
human being with feelings and emotions like our 
own. 

The patient is a person who brings us his illness—it is 
our duty to justify his faith in us. 

The patient is deserving of the most courteous and at- 
tentive treatment we can give him. 

Remember always, if people did not become ill, there 
would be no need for this or any other hospital. 

St. Peter’s Hospital, Albany, N.Y. 








solution of many personal and group 
social problems. The relations between 
the Hospital of the Holy Spirit and 
St. Rocco were excellent. The children delivered at St. 
Rocco were referred for continuing care to the foundling 
section of the larger hospital, but there was no obligation 
on the mother to “give up her child” if inspection showed 
that the mother was able to give her child a fitting home 
and a Christian education. 


Inter-hospital 
Codperation 


The mental attitude of the people to the exposure of 
infants is revealed by the emphasis placed 
upon the “turntable” (creche, rotary box), 
a device designed to protect the safety of 
an unwanted child which was being en- 
trusted to the hospital without permitting identification 
of the exposer or his “accomplice.” For long periods of 
time, probably centuries, all hospitals accepting foundlings 
were required by law to have such a “turntable” in a spot 
where it could be easily found by a person desiring to 
“expose” an infant, but yet in a spot where recognition 
of the exposer was practically impossible. A small bell 
was usually placed near the “turntable.” Sometimes the 
person bringing the infant left identifying data (generally 
inadequate ) . 


In the foundling division of the Hospital of the Holy 
Spirit there were three wards, each with 
50 beds for nurses. On the sides of each 
nurse’s bed there was a cradle. Mori- 
chini mentions particularly that these nurses were spe- 
cially well salaried and well boarded and lodged as was 
done for semi-professional members of the resident staff. 
Before being appointed these nurses were required to 
pass a specially prepared examination. 

An infant placement service was maintained and 
adoption procedures were formulated and modified as cir- 
cumstances demanded. The fundamentals of these pro- 
cedures dated back to Innocent III, (pope 1198), the 
13th century, and many of the details had been modified 


Turntable 
for 
Foundlings 


Nurses for 
Foundlings 


(Concluded on page 185) 
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Hospital Volunteers and the Law 


(Part One) 


by WILLIAM A. REGAN, Attorney at Law e Providence, R.I. 


UCCESS IN A HOSPITAL volunteer program depends 
S to a great extent upon the degree of legal organiza- 
tion. Pleasant relations and enthusiastic coéperation be- 
tween the auxiliary group and the hospital must have as 
its foundation rules and regulations for the conduct of the 
group. Every hospital volunteer group should have a 
constitution and set of by-laws setting out its nature, pur- 
pose and function and the policies governing membership. 
Such a legal foundation also insures the continuity of the 
work and the continued growth and expansion of the 
group. 

The sight of the “Pink Ladies” in most of our hos- 
pitals today is an edifying and inspiring one. This en- 
thusiastic help and assistance given to hospitals by busy 
people in the community must flourish and continue to 
grow as a community effort if we hope to continue medi- 
cal advancement in the highest traditions of American 
pioneering effort. It will continue and expand in scope 
if it remains an organized and concerted effort based on 
a body of law formulated and respected by the member- 
ship. : 


Patient Care and Volunteer Services 


The largest percentage of auxiliary volunteer work- 
ers engaged in rendering service within a hospital are 
directly occupied in patient care. This type of work gen- 
erally requires training and instruction. In fairness to 
the volunteer and to the patients whom the volunteer will 
be expected to assist, such service should be preceded by 
a period of orientation and training within the hospital 
before assignment to any specific task involving service 
and patient care. Notwithstanding the care and surveil- 
lance of hospital authorities over such volunteer programs 
of assistance and patient care, there have been accidents 
in hospitals, large and small, involving volunteer workers 
and resulting in injury to patients. When litigation fol- 
lows upon the heels of such an accident, the legal defense 
of the hospital should demonstrate that a formulated and 
detailed plan of orientation and training is in operation 
for the volunteer workers prior to actual service to pa- 
tients in the hospital. 

The supervision over volunteer work which involves 
patient care should not terminate when the training period 
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has elapsed. To insure the adequate standard of patient 
care legally required of hospitals, every hospital should 
make provisions for continuing supervision of volunteers. 
A policy decision should be arrived at by the hospital cor- 
poration regarding the extent to which such volunteer 
service may be utilized in the care of the patient. This 
policy will depend upon medical, nursing and legal con- 
siderations, and the decision should be a joint one made 
after consultation with people in these professional spe- 
cializations. 

Pink smocks and dresses have become the “uniform 
of the day” in many hospitals for these volunteer workers 
engaged in rendering direct or indirect service to patients. 
The universal acceptance of such a distinctive uniform, 
identifying and distinguishing volunteers from the paid 
professional and non-professional hospital personnel en- 
gaged in patient care, serves a unique legal purpose. As 
the pink uniform becomes identified with the volunteer 
worker, there will be less misunderstanding and fewer 
mistakes in hospitals regarding the limited scope of work 
which volunteers can perform for patients. The medical 
staff and nursing services should be plainly aware of the 
policy of the hospital corporation with reference to use 
of such volunteer assistance. 


Insurance and Volunteers 


W orkmen’s Compensation: Insurance should be made 
available in hospitals for volunteer workers engaged di- 
rectly in patient care. Provisions should be made to cover 
the volunteers under the Workmen’s Compensation In- 
surance purchased by the hospital whenever this is legally 
possible. Frequently this can be done without altering 
the master policy for industrial accidents. The author is 
familiar with many cases where insurance companies have 
looked upon hospital volunteers engaged in patient care 
as “employes” for the purpose of a Workmen's Compensa- 
tion Act. 

This-is a matter that should be cleared by every hos- 
pital through its insurance broker. The fact that no on- 
the-job accident has as yet befallen a volunteer worker 
would be a lame excuse for failure of a hospital adminis- 
trator to reach an understanding with his insurance carrier 
regarding this matter. Every hospital auxiliary worker 
engaged in volunteer services to patients should make it 
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her business to know whether or not she is covered for 
any on-the-job injury which she might receive. She owes 
this to herself and her family before undertaking such 
work in a hospital. 

Liability Insurance: In consideration for the generous 
gift of free service made by the volunteer group in the 
hospital, provisions should be made by the hospital for 
adequate insurance coverage to protect volunteers engaged 
in patient care who may become involved in an accident 
resulting in injury to a patient or some other person in 
the hospital. As the immunity of hospital corporations 
for liability arising out of injury to patients is removed by 
legislation or legal decisions exposing the hospital and its 
employes to litigation, protection should be provided 
which is sufficient in scope to cover not only the hospital 
corporation but everyone engaged in rendering profes- 
sional and non-professional service within the hospital. 


Volunteers and Patients’ Privacy 


A hospital volunteer engaged in rendering service to 
patients should become acquainted with the laws of her 
state regarding a patient's right of privacy. Patient care in 
any hospital is an intimate relationship between the pa- 
tient and those people devoted to restoring the patient to 
good health. A great deal of the information elicited from 
patients in the course of care and treatment is private and 
personal. It is volunteered by the patient solely for the 
purpose of receiving the proper care. Likewise, the infor- 
mation of the patient’s chart is highly confidential for the 
most part and comes within the scope of privileged com- 
munications between the patient and the medical team 
dedicated to restoring the patient to good health. 

When a volunteer passes along any medical informa- 
tion that came to her attention directly from the patient 
or from a scrutiny of the patient’s chart or records, she 
may be exposing herself to the possibility of a lawsuit for 
invasion of privacy if her listeners are not part of the 
patient’s “medical team.” Such a lawsuit might be insti- 
tuted directly against the volunteer worker who breached 
the privacy which every patient continues to enjoy not- 
withstanding the nature of his hospital care and treatment. 

This legal right of privacy is a constitutional guaran- 
tee and one which is jealously guarded by the law. “Shop 
talk” and “chit chat” among volunteer workers is often 
thought to be completely harmless and tolerable. The law 
says that it all depends on what or whom one is talking 
about. A volunteer may have no more right to pass along 
to her fellow volunteer workers information which she 
has learned in privacy from or about a patient than she 
would have to make such information the subject of her 
next bridge meeting. All the good work that volunteer 
aids and auxiliaries are doing in a particular hospital can 
be thwarted by the indiscretion and thoughtlessness of a 
volunteer who breaches these canons of privacy which are 
4 tradition of the medical profession and of hospital ad- 


ministration. 


Volunteers and Public Relations 


“Information” is a cloak of many colors. The person 
dispensing information in a hospital has a position of 
considerable responsibility. Measured discretion is required 
in dispensing information to the public. The responsi- 
bilities and duties of the information clerk differ from hos- 
pital to hospital. There are important legal aspects to 
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releasing medical information. The courts have held that 
usually the press and law enforcement agencies are en- 
titled to any general information and vital statistics which 
the hospital may possess regarding patients who are re- 
ceiving service in the hospital. However, in several recent 
cases, our federal courts have held that investigative agen- 
cies of the Federal Government are not, by virtue of their 
office, entitled to the release of information regarding the 
nature of a patient’s physical condition or the care and 
treatment rendered to the patient in the hospital. Such 
information can be readily obtained by legal process, 
protecting the hospital from any legal liability for the 
unauthorized disclosure of personal information. 

Good public relations and accommodations to visitors 
of patients are the purpose and function of the informa- 
tion desk or department in the hospital. The volunteer 
should be aware of the fact that she is accepted by the 
public as an agent of the hospital; and as long as she is 
functioning in the capacity of an information clerk in 
the hospital, her representations and the information that 
she gives to the public are proffered with the implied au- 
thority and approval of the hospital. 


The Case for Incorporation 
of Volunteer Services 


Hospital lobbies and waiting rooms all over the 
country have been brightened by the gay atmosphere and 
attractive display in the visitors’ gift or coffee shops. Fre- 
quently, these shops are operated directly or under the 
management of the hospital auxiliary group or guild. The 
author is of the opinion that such facilities and projects 
of hospital auxiliary groups should have a legal identity 
separate from that of the hospital. The employment of 
personnel, public liability, tax aspects and many other 
considerations make this demarkation necessary and ad- 
visable. 

Many hospitals have incorporated the gift shop, coffee 
shop and other facilities which are operated by such auxil- 
iary groups. Unless the gift shop or coffee shop is clearly 
identified as being an enterprise separate and apart from 
the hospital corporation, business credit may be extended 
to these shops in reliance upon the hospital's financial 
backing and implied endorsement. The business failure 
or mismanagement of a gift shop or snack bar could 
legally involve the hospital corporation in the absence of 
an adequate form of separate business enterprise. 

When the hospital auxiliary group operates a gift 
shop or coffee shop within the hospital, the facility must 
be properly geared businesswise, or it is serving no useful 
purpose. The books of record and business receipts should 
be audited annually. An annual report should be prepared 
for membership. These proper business procedures remove 
any suspicion or criticism with reference to the operation 
of the auxiliary function. This type of organized effort 
also provides a record and testimonial for those who will 
carry on the dedicated work of the auxiliary group in fu- 
ture years. 

Whether to continue as an unincorporated associa- 
tion or to incorporate the auxiliary enterprise is a deci- 
sion which must be carefully thought out and arrived at 
with the advice of legal counsel in every case. The organ- 
ization and work of every hospital auxiliary group, incor- 
porated or unincorporated, should be evaluated from time 
to time by competent legal counsel. * 
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PERSONNEL 


Personnel Policies: 


A Practical Approach 


by LILLY D. HOEKSTRA, R.N., Administrator, St. Louis Children’s Hospital e St. Louis, Mo. 


he LOUIS Children’s Hospital is an 
80-year-old institution which is 
now a 190 bed unit. It has been a pro- 
gressive hospital in many areas, but in 
1953 when many other hospitals were 
already on a 40-hour weekly work 
schedule, it was still on a 44-hour week 
with a minimum wage of 58 cents per 
hour, brief job descriptions on a few 
positions only, written personnel poli- 
cies solely for registered nurses, and 
very little over-all planning or schedul- 
ing of vacations; also much overtime 
was being paid. Such discrimination 
existed as a 10-day annual sick leave 
for many employes, but no sick leave 
for the first five years for others. Salary 
increases were considered only for 
those persons specifically recommended 
by department heads and those persons 
of whom the administrator was partic- 
ularly aware. New employes, because 
of a labor shortage, were employed at 
salaries equal to those of more ex- 
perienced veteran employes. 

One large group of employes was 
not covered by a retirement plan. The 
retirement plan had been offered to 
this group at the time it was estab- 
lished, but the group had voted not to 
accept it. This can be viewed only as 
a partial defense for the hospital, since 
the plan requires employe as well as 
employer contribution. In view of the 
salaries being paid at the time it was 
a simple decision for the employe— 
“food for my family now, or an addi- 
tional retirement income in my old 
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age.” Moreover, many of these em- 
ployes had been with the hospital for 
a number of years, yet the original vot- 
ing group did not include many then 
employed and, potentially, this was a 
basis for dissatisfaction. 

At that time the hospital was in its 
fourth major physical expansion pro- 
gram in 70 years. It included adding a 
large wing and a major renovation of 
the old building. While this physical 
improvement consumed much of the 
administrator’s time, the need for dras- 
tic improvements in personnel policies 
could not be ignored—such as the 40- 
hour week and a living wage for all. 
There was no wage incentive or pro- 
motional plan; requiring some em- 
ployes to work five years without any 
sick leave was obviously unfair; only 
a portion of the employes were re- 
viewed for salary increases and most of 
those were not automatic reviews; a 
more effective health service and an 
effective vacation plan were needed— 
and many other basic improvements. 

The most urgent needs seemed to 
be a 40-hour week, an increase in the 
minimum wage, equitable salary sched- 
ules and elimination of discriminations. 
This decision was unanimously ac- 
cepted by the Trustees and the depart- 
ment heads and progress began. De- 
partment heads were first consulted as 
to the number of added employes 
needed to institute a 40-hour week. 

Since raising the minimum wage of 
one hospital group brought the salaries 


of these positions very close to others 
of more responsibility, it was neces- 
sary to classify, through a job ranking 
system, all positions on a temporary 
basis pending completion of job de- 
scriptions so that a sliding scale for 
salaries could be established. There 
again, the department heads were con- 
sulted and on the basis of a 75-cent- 
per-hour minimum wage a new salary 
scale, including stated minimum and 
maximum rates for each job classifica- 
tion, was established. This provided 
also for automatic reviews at stated in- 
tervals. 

Along with this, a uniform sick 
leave policy for all employes, mini- 
mum annual vacation of 80 working 
hours and much better retirement cov- 
erage for all—which was made a con- 
dition of employment—were planned. 
At the same time, procedures to 
strengthen personnel records regarding 
the accuracy of position budgets by de- 
partment, absenteeism, sick leave, etc. 
were instituted. 

In January, 1957 all employes were 
advised that on February 10 the hos- 
pital would adopt all of these improve- 
ments in its personnel policies. It was 
also explained that this would cost the 
hospital an estimated $71,000 annually, 
which made it imperative that each 
employe do a good job; that overtime 
be kept at a minimum and be auth- 
orized in advance by the administra- 
tor, except in emergencies. Notice was 
given that each employe’s performance 


HOSPITAL PROGRESS 

















\- 




















ratings would include not only his 
efficiency in his job techniques, but 
also his dependability, attitude, codp- 
eration, economical use of supplies and 
other factors, and that his continued 
employment would be dependent upon 
these ratings with time for improve- 
ment where indicated. 


A Beginning Made 


This first step made it possible to 
reward and hold good employes; to 
eliminate gradually the poor ones; to 
reduce turnover, and to recruit a bet- 
ter caliber of replacement personnel as 
hours and salaries became more com- 
petitive with benefits which other em- 
ployers had to offer. 

In the meantime, work was progress- 
ing on other written personnel policies 
covering such subjects as: employment 
conditions and the employment process 
itself; promotions and transfers; term- 
ination of service—both voluntary 
terminations and dismissal for proper 
cause with terminal interviews for 
both; merit rating; employe services 
such as uniforms, laundry, personal 
mail and calls, locker and rest rooms, 
meals and living quarters; improving 
the retirement plan; general labor pol- 
icies regarding grievances, status of 
membership in an organization as it 
relates to the right to work and man- 
agement’s prerogative regarding abol- 
ishment of positions, employment, pro- 
motion, suspension, transfer, discharge 
for proper cause, etc.; health and hos- 
pitalization; hospital holidays; hours 
of work; leave of absence; safety; va- 
cation scheduling; job analysis and de- 
scription; training and other miscel- 
laneous policies. At this time a move 
was begun to gradually centralize many 
personnel functions for the first time. 

One important facet of the condition 
of employment is the applicant's re- 
sponsibility for accounting for all pe- 
riods of previous employment, with 
adequate references, so that the person- 
nel department can make a thorough 
check of past records of employment. 
An important part of the actual pro- 
cess of employment is that the final 
decision regarding hiring must rest 
with the department head. 

Setting up these policies required a 
great deal of time and thought. It 
was sometimes difficult not only to 
crystallize one’s thinking as to how a 
policy should be set up, but also to 
word it in such a way that it would be 
clear. One must be fair not only to the 
employe but to the institution. All 
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of this requires a great deal of soul 
searching on the part of top admin- 
istration. Except for salary and vaca- 
tion allowance, both of which must be 
based upon the responsibility of the 
position, policies must be basically the 
same for all full time employes and 
other equities must be established for 
part time persons. 

One must write and rewrite policies 
until they seem equitable. A very qual- 
ified personnel consultant, who helped 
administration over many of the diffi- 
cult parts of setting up the program, 
such as what policies to include and 
the wording of the policies so as to 
include all contingencies, proved in- 
valuable in this project. 


Progress Reviewed 


When administration finally felt that 
the policies, as set up, were equitable 
for the institution and the employes, 
the next step was to have them re- 
viewed by a representative group of de- 
partment heads, composed chiefly of 
those responsible for the larger depart- 
ments; at Children’s Hospital these in- 
cluded housekeeping, dietary, outpa- 
tient, admitting, accounting and nurs- 
ing. Each had time to review the poli- 
cies prior to a group review, at which 
time each department head in this rep- 
resentative group was given an oppor- 
tunity to ask questions and make sug- 
gestions—and the policies changed if 
indicated. 

The Trustees had approved the bud- 
get, which necessitated also approving 
policies in regard to the 40-hour week, 
basic salaries and increments according 
to a schedule, vacation and sick leave. 
These and the overtime policy had 
been put into effect. Department heads 
responsible for the majority of em- 
ployes had approved the other person- 
nel policies as they were then set up. 
Before getting approval of the Trustees 
on this portion of the policies, it 
seemed desirable to have a trial period 
to see how effective they would be 
and to be certain that those previously 
instituted were working. 

It was learned at this time (Septem- 
ber, 1958) that many less effective em- 
ployes had been replaced with a better 
type. Better qualified persons were ap- 
plying because the hospital had more 
to offer them, which soon becomes 
known among those seeking positions. 
Overtime was negligible and many full 
time positions, previously filled by sev- 
eral part time employes had been filled 
by full time employes. 


In reviewing finances at this time, it 
was felt that the hospital had absorbed 
successfully the increased budget which 
the February, 1957 changes had im- 
posed and had profited greatly by it. 
However, a few ineffective and a larger 
number of borderline employes re- 
mained. While many had become 
more dependable, others were still ab- 
sent one or two days a pay period, 
because of illness or for personal rea- 
sons. It was determined that the hos- 
pital was financially able to raise the 
minimum wage to 90 cents per hour 
but that this would require further 
upgrading of personnel. Better em- 
ployes mean better care to patients; to 
control costs, hospitals must make the 
best use of income, and_ further, 
through example the poor and mar- 
ginal person can be detrimental to 
building up a good group of employes. 

Therefore, before the increase in 
November, 1958, basic salaries were 
reviewed again and adjustments, in- 
fluenced by these factors, were made. 
Without telling the person doing the 
rating that his evaluation of the em- 
ploye would influence the date of that 
employe’s raise, administration sent a 
merit rating sheet to the department 
head, who in some instances such as 
nursing, referred them to others in the 
management group. Incidentally, all 
positions from first line supervision up 
are considered part of the manage- 
ment group. This merit rating form 
was designed very carefully to indicate 
the typical abilities of a good employe. 
To some extent it assisted in evaluating 
the supervisor’s rating of the employe. 
This comprehensive form included 
such subjects as dependability with 
many specific questions. 


Department Head 
Evaluations Checked 


The person doing the rating was 
asked to rate the employe’s potential 
for possible promotion and training 
purposes. The department head was 
asked to check the supervisors’ ratings 
and while he was not to change the 
original rating, he was to make his 
own comments. It was not too surpris- 
ing that the persons doing the rating 
were not always objective. One rating 
went so far afield as to say, under “use 
of hospital time,” that one employe was 
occasionally found asleep on duty at 
night, yet under “recognizes responsi- 
bility of job” she was evaluated as 
“good.” 

When comparison of the merit rat- 
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ings with other records revealed such 
discrepancies, they were discussed with 
the rating department heads and super- 
visors. Good employes were given the 
raise which the minimum wage in- 
crease indicated, along with a note ex- 
pressing the hospital’s appreciation. 
Poor and marginal employes were 
given the raise but the department 
head reviewed with them their ratings 
and told them they must improve to 
continue employment—some_ were 
placed on a probation. It should be 
stressed here that this was a_ basic 
salary, not a merit, increase and it was 
necessary to raise all salaries. 

This procedure eliminated all of the 
poor and those marginal employes who 
did not improve. Absenteeism and 
wasted time are no longer serious prob- 
lems. Department heads understand 
that administration wants to give them 
well qualified, dependable employes 
and that they, too, have management 
responsibility to maintain peak per- 
formance of employes. 

This has been one step in super- 
visory training in a meaningful situa- 
tion; one which is recognized by many 
as the most effective means of develop- 
ing employes with management re- 
sponsibilities. However, this requires 
constant attention. Before the auto- 
matic reviews for salary increments, 
other personnel records are still com- 
pared with the evaluation sheet made 
out by the department head. Close at- 
tention is given to upgrading person- 
nel, personnel attitudes, etc. Since July, 
1958 the hospital has had a strong 
personnel department (with a_part- 
time personnel director who also acts 
as assistant administrator of the hos- 
pital) which guides the department 
heads in their personnel problems and 
also counsels employes when indicated. 

This personnel program has revealed 
the strength and weaknesses of em- 
ployes and department heads and pro- 
vided an opportunity for correction of 
weaknesses. This sound interest in 
them has made other developments 
such as stronger organization of de- 
partments easier. In the meantime, the 
balance of the personnel policies have 
been tried and found fair to the per- 
sonnel and sound for the hospital. 

Most of the changes have been ef- 
fected smoothly, but there have been 
some problems. Some long term em- 
ployes and some who had been reem- 
ployed were poor or marginal workers. 
It was difficult for department heads 
to admit this and the necessity of doing 
something about it. Administration 
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had to face the fact that the delay in 
correcting this had been unfair to 
patients, the employes themselves and 
the department heads and had to adopt 
a firm policy. 
Another problem area was vacations. 
A review revealed that some depart- 
ment heads were not scheduling vaca- 
tions to provide the best coverage at 
all times, and some vacations were not 
earned when taken. The revised per- 
sonnel policies established a cut-off 
date to figure earned vacations for a 
given year. The problem of unearned 
vacations was solved by going back to 
the date of employment, figuring the 
vacation earned to the cut-off date 
minus the vacation already taken and 
establishing the difference as the vaca- 
tion due. This system was explained 
to department heads, supervisors and 
head nurses and each employe was 
given a form showing the vacation 
policy and the method of figuring his 
respective vacation. Those persons who 
had, in the past, taken unearned vaca- 
tions thus did not have a full annual 
vacation that year. Most of them 
agreed that it was a fair system, but 
they didn’t want it to happen to them. 
This was the only time there was 
obviously low morale among the em- 
ployes and fortunately it did not last 
too long. It necessitated a detailed re- 
view by the personnel department and 
department heads with each employe 
who had questions about his vacation. 
Much of the credit for what has 
been done must be given to the Trust- 
ees. They recognize that good person- 
nel with high morale are important to 
good patient care and are willing to 
plan with administration to make this 
possible. Much credit also goes to the 
fine department heads, supervisors and 
head nurses who are willing to grow 
with administration in this respect and 
to the personnel director who has a 
very fine understanding of the needs 
of the employes, the department heads, 
supervisors and the hospital—and who 
coérdinates the entire program. 
Position descriptions have been de- 
veloped which are used in recruiting 
and also in establishing salaries on new 
classifications. Descriptions are ad- 
justed as indicated., For example, those 
in the nursing department have been 
adjusted as the result of a survey on 
utilization of personnel in the nursing 
departments. This survey indicated the 
need for the addition of one classifica- 
tion and the transfer to it of certain 
duties from other classifications in this 
department. This new. classification 





made possible additional professional 
nurse hours for the patient by remov- 
ing non-professional duties from the 
registered nurse position description. 
It also provided another promotional 
step for the non-professional personnel. 
Thus it achieved two important pur- 
poses. 

In December, 1958 after a careful 
review of the former retirement plan, 


a new life insurance and retirement 


plan was established which provided 
greatly improved benefits without any 
increase in the percentage of salary 
paid by the employe. 

In July of 1959 the minimum wage 
was increased to one dollar per hour, 
the federal standard and changes in 
minimum rates for certain other posi- 
tion classifications were established to 
maintain an equitable wage structure. 
There was, at this time, further upgrad- 
ing of the quality of personnel using 
the same method as described in the 
other steps. 

Monthly turnover and stability rates 
are now being made on all positions. 
This has indicated that much of the 
turnover occurs in one classification. 
The use of pre-employment testing is 
now being used in this and several 
other classifications. 

An employes’ committee, to which 
each department elects its representa- 
tive, meets periodically with the ad- 
ministration and rotating department 
heads. The purpose of this committee 
is to improve the hospital for patients, 
parents and employes through the sug- 
gestions of employes. The success of 
this committee has been excellent. The 
feeling of freedom of the employes to 
make their suggestions is evidenced by 
the fact that most meetings last about 
two and a half hours and are filled with 
many excellent suggestions and com- 
ments. 

Formulating and effecting good per- 
sonnel policies is a planned step by 
step procedure which cannot be done 
overnight. It must be approached with 
a sense of great responsibility and de- 
termination to achieve, for both the 
employe and the hospital, policies best 
meeting the needs of both. They must 
be instituted step by step and such in- 
stitution must be followed by a con- 
stant watch-dog attitude to see that 
they are carried out and kept current 
as is indicated by changing conditions, 
both internal and external. This re- 
quires an investment of time, policies 
and constant diligence. It pays divi- 
dends in countless measurable and in- 
tangible results. * 
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FRESHNESS 


Means Quality and Economy 


How to buy—and save with— 


fresh fruit and produce 


HE THEORY THAT FRESHNESS 
pone quality and economy is no- 
where more easily illustrated than in 
the topic “Considerations in Buying 
Fruit and Produce.” The actual act of 
final purchase is the smallest, most un- 
important part of buying fruit and 
produce. It is the preparation and 
planning before and the precautions 
that follow that make the difference 
in quality and economy. There is little 
need to spend much time on a long 
series of numbers, percentages and 
statistics. These references are readily 
available from many printed sources 
and will be mentioned later. This 
paper will answer six questions about 
“Buying Fresh Fruit and Produce.” 

These questions are: 1) Why buy 
fresh fruit and produce? 2) When 
should I buy what? 3) -Who should 
I buy it from? 4) How will I buy it? 
5) What will I use as a basis of selec- 
tion? 6) What do I do with it after 
I have it? 


by BEN HULLING, Purchasing Agent 


Miss Hulling’s Cafeterias @ St. Louis, Mo. 


Why buy fresh fruit and produce? 
Mainly because there is a demand for 
it from the people we serve. It is not 
always a verbal demand but a demand 
of reaction—how well they enjoy the 
food they eat. Americans in general, 
are living on a fairly high economic 
plane. Their value standards are much 
higher as a direct result of having 
more leisure time. When people did 
not have leisure time there wasn’t a 
need for T.V., movies, shiny cars, 
ranch type homes, vacation wonder- 
lands, fast transportation or fancy res- 
taurants. More leisure created a de- 
mand for these things; all industries 
met the demand; this meant more 
work and more work meant more in- 
come. 

Leisure has caused our entire eco- 
nomic structure to change and it is 
still changing. It has speeded up trans- 
portation so that fresh fruit and pro- 
duce can be brought into any market 
in the nation a day or two after it is 
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harvested. Strawberries still on the 
stem in California today can be on 
breakfast tables in St. Louis, Chicago 
and New York tomorrow. What 
would have been miraculous a cen- 
tury ago is normal procedure today. 

The amount and variety of fresh 
fruit and produce offered for sale by 
wholesalers daily is vast. There is a 
willing seller and a willing buyer—it 
is up to purchasing agents to know 
how and why to explore the market 
and how to use what they buy. 

The question of fresh versus proc- 
essed always arises. There is a definite 
need for canned and frozen fruit and 
produce. There are certain times of 
the year when switching to them is 
better—when the fresh product is too 
high, the quality too poor, or it is not 
available. But most will agree that 
a carrot fresh from the ground looks 
better, tastes better and has more food 
value than one taken from a can. No 
processor has yet been able to improve 
on nature. 

In the heart of the Florida orange 
growing country, in the middle of a 
gigantic orange grove, is a huge proc- 
essing plant owned by one of the big 
name brand processors. At the en- 
trance to the plant there was, (sev- 
eral years ago, and may still be) a 
large billboard that announced to the 
passerby, “We can the best and ship 
the rest.” Fresh orange juice is always 
a lot better than canned or frozen or- 
ange juice. The tasting panel at Miss 
Hulling’s has proved this over and 
over. But that sign creates the impres- 
sion that all fresh oranges are rejects 
from the cannery, which is about as 
far from the truth as one can get. 


Food Values 
Lost in Processing 


Probably no one has to be convinced 
that processed food can furnish the 
bulk in a diet. However, if one reads 
the labels he will see how many vita- 
mins, coloring and preservatives have 
been added. This is an admission that 
the natural food values have been de- 
stroyed along with the eye appeal. 

Eye appeal is the greatest motiva- 
tional force available to mankind. It 
makes people want to eat, buy and do. 
It is the reason Detroit manufacturers 
trim their autos with chrome, the rea- 
son a girl wears lipstick and spends 
hours in a beauty parlor. If Sears-Roe- 
buck didn’t put appealing pictures in 
its catalogue it would be out of busi- 
ness next year. It is pure and sim- 
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ple bait. It is the tool restaurants use 
to spur food sales. It is the tool hospi- 
tals should use to arouse a desire in 
the patients to eat to regain health. 

Conduct some simple tests in the 
hospital kitchen. Prepare a dish of 
fresh, a dish of frozen and .a dish of 
canned pineapple. Cook some canned 
and some fresh string beans. Make a 
pie out of frozen apples and one out 
of fresh Jonathan apples. Make a dis- 
play of these and call in some of the 
hospital employes. Ask them to select 
which they like best on a basis of ap- 
pearance and taste. Very probably they 
will choose fresh every time. 

These statements pose a common 
question in the minds of purchasing 
agents. They instinctively question 
the cost of preparing these fresh foods. 
Hospital budgets may not be figured 
the same, but from a restaurant oper- 
ator’s point of view this is the way it 
stacks up: there are two factors, 1. 
labor cost and 2. food cost. In order 
to operate at a profit the combined 
total of labor cost and food cost can- 
not equal more than 70 per cent of 
the gross income. A common mistake 
is to look at only one side of the pic- 
ture, either the labor cost or the food 
cost. 


Balance Must be Kept 


For the past six years the author 
has attended the National Restaurant 
Convention at Chicago. Every year for 
the past six years somebody gets up 
and says, “Mister Chairman, my food 
cost is only, 38 per cent, why don’t I 
make money?” Invariably, some other 
person will ask the man, “What is 
your labor cost?” Almost as certainly 
the answer will be “around 35 per 
cent.” So that puts him over the 70 
per cent bracket. It means that he is 
using too many prepared items and 
carrying too much dead wood on his 
payroll. 

When cooking foods on a large 
scale this rule of a combined balance 
of food cost and labor cost is a rule 
which a good manager must abide by. 
And a good manager will find that if 
he takes both labor cost and food cost 
and adds them up it won't cost any 
more to serve fresh vegetables and 
fruits than it will to serve canned, 
dried or frozen. A switch to fresh 
will increase the payroll and decrease 
the food cost. This rule will apply to 
meats, fish, poultry and dairy products 
as well as to fruit and produce. 

However, it is a rule that one must 





apply with diligence, using every bit 
of managerial ability he has, because 
if he doesn’t watch both food and 
labor cost he is going to waste money. 
Assuming sufficient labor to handle 
and use fresh fruit and produce we 
are ready to consider the next question. 

When should I buy what? This is 
the point where a buyer really exer- 
cises his diligence and managerial abil- 
ity. Whether he is an experienced 
buyer or a beginner he is going to have 
to rely on the experience of experts. 
As a matter of fact the complexities 
of buying fruit and produce are so 
great that even experienced experts 
rely on the experience of other ex- 
perts. 


Reference Help Available 


There are five types of experts avail- 
able as sources of information. The 
first source is published books written 
by eminent dietitians and food experts. 
From these books should be gathered 
only such information as pertains to 
varieties of products, seasons available, 
quality features and tips for handling 
and use of the product. Two such 
books are Food Cost Control for Ho- 
tels and Restaurants by J. O. Dahl (ed- 
itorial director of both Hotel Manage- 
ment and Restaurant Management 
magazines) and Quantity Buying 
Guides. The latter covers the subjects 
of meats, fresh fruits and vegetables 
and there is a cpmpanion volume cov- 
ering canned, frozen, dried and proc- 
essed foods. Both volumes were writ- 
ten by Adeline Wood, who is the food 
purchasing consultant and former su- 
pervising dietitian, Mount Sinai Hos- 
pital, New York City, and instructor, 
food purchasing for institutions, 
Teachers College, Columbia Univer- 
sity. 

Use books to find when certain 
fruits and produce are available, how 
to look for best quality, how to inspect, 
how to judge and how to use what is 
bought. Do not, however, rely on 
these books for accurate information 
in sizing and packaging of the mer- 
chandise because major changes in 
packaging and sizing occur frequently. 
Carrots with the greens on can no 
longer be bought. Lettuce used to be 
packed in heavy ice. Many items now 
come in polyethylene bags which 
maintain freshness. The entire method 
of sizing and packaging citrus fruits 
has been changed. The big wooden 
crate has been replaced by a cardboard 
carton. These are a few of the changes 
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and improvements that have occurred 
in the last few years. 

The other reference expert is the 
Department of Agriculture and publi- 
cations and information produced by 
each state university agricultural ex- 
tension service. There have been 
many refinements in this field due to 
government surveys and controls so 
that crop production can be predicted 
a year in advance—one can estimate 
approximately when an item will be 
available at its best quality and price. 

The “Home and Gardens Bulletin 
#21” contains a wealth of informa- 
tion about fresh fruit and produce 
and helps one learn the terminology 
used concerning fresh fruit and pro- 
duce. Another useful publication in the 
St. Louis area is called “Fruit and Veg- 
etables Seasonal Buying Guide.” It is 
a chart showing the average season 
availability of fruits and vegetables 
produced near metropolitan centers 
and indicates the months with peak 
supply, light supply, and the months 
when supplies are drawn from storage. 
“Guide to Average Monthly Availa- 
bility of 98 Fresh Fruits and Vegeta- 
bles” is put out at a cost of 25 cents 
by the United Fresh Fruit and Vege- 
table Association. It gives a very com- 
prehensive picture of what conditions 
as to availability can be expected 
throughout the year. These publica- 
tions are helpful in giving the general 
picture, a more or less composite pic- 
ture of what has happened during a 
five or 10-year span. However, the 
entire picture can be put out of focus 
by a drought, freeze or flood. It is 
constantly necessary to appraise the sit- 
uation in detail daily. 

The third source would be a com- 
bination of the market report and 
food columns in the daily paper, even 
grocery store ads. In St. Louis one can 
subscribe to the “St. Louis Daily 
Market Reporter.” This sheet tells 
how much fruit and produce come 
into the city, what the wholesale prices 
are and gives a fair rundown on the 
condition and quality. 

Who should I buy it from? Ap- 
proaching the point of purchase one 
must use his fourth expert source of 
information, the purveyors of pro- 
duce. Please note the term “purvey- 
ors,” because in buying, the author 
firmly believes in using several sources 
of supply on everything. A buyer 
should pick at least three good honest 
suppliers in his locality. Other good 
festaurants in town will be happy to 
recommend a good supplier. 
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After the suppliers have been lined 
up, a telephone call can determine 
their prices on the various items, size, 
condition, quality, packaging and 
growing area. Now the buyer is ready 
to call on his fifth expert source. This 
might better be called a resource, be- 
cause the fifth expert is the buyer 
himself! With his acquired back- 
ground both general and daily, with 
his own knowledge of the character 
of his food operation, he is in a po- 
sition to resourcefully manipulate, 
manage, seek out and exploit the best 
bargains available. He can make a 
very fascinating game of his work. 
There are a few rules to observe: 
An item in season is usually a bar- 
gain. Any product ranging from one 
to 12 cents per pound is considered 
low priced, from 12 to 20 cents per 
pound moderately priced and from 
20 cents upward high priced. Learn 
the terminology used by the dealer. 
Suppose he says, “$3.75 for a New 
York Crate of beans.” Just say, 
“Whoa! What the devil is a New 
York Crate?” It is good psychology 
to ask questions because it builds up 
the ego of the dealer-—makes him a 
partner—and possibly more apt to 
render better quality and service. 


Check the Reasons 
When Prices Vary 


As one becomes accustomed to buy- 
ing he will learn to recognize little 
signs that tell a lot. Some day he may 
request the price of string beans from 
three sources and get as much as a 
three or four-dollar spread. This should 
tip him off to the fact that the highest 
price quoted could be for a hamper, 
the middle price could be for a bushel 
and the lowest price for a New York 
Crate. Variations in price do not nec- 
essarily mean variations in quality but 
often variations in quantity. 

He will also note other peculiarities. 
For example, when lettuce is around 
$2.50 to $3.00 for two dozen heads it 
indicates that the supply is good and 
a good supply generally indicates that 
the quality is outstanding. Now should 
the price jump to $6.00 or $7.00 it 
indicates a poor supply and usually 
poor quality. Sometimes the shifts and 
changes in the market don’t seem to 
make sense. 

Many times the buyer will be lured 
by attractive prices quoted on home- 
grown commodities as compared to 
shipped-in commodities; but the best 
of what is grown locally is usually 























































shipped out to other markets and the 
worst is dumped on the local market. 
Like all rules, however, there is an 
exception; local growers will supply 
the best quality in very delicate and 
highly perishable items such as fresh 
berries. Homegrown peaches are better 
than shipped-in, and this applies to 
other items in specific growing areas. 

It is not a good idea to depend on 
memory to determine when to buy 
what. It is much better to work out 
a system of records and keep referring 
to them—adding to them and deleting. 

The menu at Miss Hulling’s changes 
daily, repeating approximately once 
per year. The menu for today will, 
tomorrow, go into the file with a com- 
mentary attached to it giving an ac- 
count of what dishes sold well, what 
was left over, what will be excluded 
the next time, what is suggested as a 
replacement. Two weeks before this 
menu comes up again the dietitian 
will remove it from the file and re- 
write it, making all the indicated 
changes and improvements. She may 
notice some items, perhaps a certain 
variety of melon, grape, berry, oyster 
plant or squash and she will send me 
a note requesting information on 
availability and price. When she gets 
the information, she then decides 
whether to put it on the menu or let 
it go. 

She does not rely on memory, nor 
do the stewards. A system of forms 
is used to make up orders. If they 
check this form closely it eliminates 
the possibility of overlooking an item. 
It avoids the confusion caused by not 
having an item when it is needed. An- 
other form is used for checking prices. 
This form is kept on file for about 14 
months and is an invaluable reference 
for prices paid previously. Each buyer 
should devise a system of buying for 
himself, tailor it to his specific needs 
and keep it as simple as possible. It 
should take at least a year to develop 
it and refine it to make it work so 
that when one questions where to buy 
what, it can be a time-saving, almost 
snap decision. 


Know the Dealer: 
Know His Product 


The team of three purveyors men- 
tioned above are a different sort of 
people than they were many years ago. 
They have changed from wagon ped- 
dlers or green grocers to big time 
merchants. Instead of selling a horse- 
drawn wagon load of vegetables and 
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fruit daily, the purveyor is now a com- 

petent business man who buys several 
railroad car loads of merchandise per 
day and may employ as many as 30 
people and several trucks to distribute 
his wares to his customers. 

Try to select the best houses to deal 
with. Develop confidence in them and 
strive to earn their confidence. Estab- 
lish a good business relationship; keep 
them competing for business. Be firm 
but fair. Get them acquainted with 
minimum quality standards and never 
relax these if possible. Return promptly 
—the same day—those items that are 
substandard. One house will usually 
have better lettuce or potatoes and 
another will be better on tomatoes, 
bananas or citrus fruits. A buyer will 
learn their specialties and will learn 
to rely on them for their specialties. 
But always remember the motto 
“Buyer Beware.” Never fall into the 
habit of taking everything at face 
value. 

A purchasing agent may favor one 
purveyor with an item like oranges 
for three or four weeks straight and 
then notice that the price begins to 
creep a little higher. It might be wise 
to take a look around—buy from an- 
other house for a day or so. Some- 
times the dealer has a reason for charg- 
ing a little more because his quality is 
a little better. 

Time can be well spent in a visit 
to the dealer at his place of business 
to talk over problems; to observe what 
kind of housekeeper he is; to observe 
his trucks, equipment and _ facilities; 
to see the different kinds of merchan- 
dise he has in stock. If he is a good 
operator he will welcome a buyer and 
be happy to help him with his buying 
problems. His premises will be clean, 
his equipment well-kept, his employes 
courteous and his products on display 
and in storage will be the highest qual- 
ity. Even an inexperienced eye can 
pick out the quality house from the 
junk dealer. A trip to the market is 
an education in itself and buyers 
should make it frequently. The basis 
for choosing a supplier is 1. his repu- 
tation for honesty, 2. his reputation for 
quality, 3. his service and 4. his pric- 
ing. The next two questions are so 
closely related that they will be con- 
sidered as one. 

How will I buy it? What will I 
use as a basis of selection? Budget 
limitations will, of course, govern lat- 
itude of purchase. Individual needs 
determine specific orders. As an ex- 
ample: generally everyone wants a 
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tight head of lettuce. Miss Hulling’s 
suppliers know that we desire a loose 
head because we use lettuce exten- 
sively for lettuce cup in salads and 
for garnishing, whereas, other people 
use a head lettuce salad and the tight 
head is then more desirable because it 
holds together. 

Sizes should be suited to each op- 
eration. We have found that a 9-size 
honey dew melon, a jumbo 36-canta- 
loupe and a 27-size grapefruit effect 
economic savings. A 180-size lemon is 
best for all around use. A 72-size or- 
ange gives the nicest slices and is 
easiest to handle. A 88-size Florida 
orange produces the most juice with 
the least labor involved. A Russet po- 
tato is the best for mashing, baking 
and french frying. A “B” size Red po- 
tato is best for salads and for Ameri- 
can Frys. For baked apples and apple 
dumplings we use a 125-size apple to 
get uniform portions. For salads we 
use bushel apples because of economy. 
From Autumn until February only 
Jonathan apples are bought. After 
that purchases are limited to Winesaps, 
Rome or Willow Twigs until the 
Wealthy, Transparents and Greenings 
come on the market. 


Test—Retest—Evaluate 


These conclusions result from test- 
ing and retesting until the product, 
variety or size is found that best suits 
our needs. Our testing panel meets 
every day at 1:30 and they have from 
three to five products or recipes to test 
daily. The panel considers a product 
first on taste, second on appearance 
(eye appeal), third whether it would 
be practical to add to the menu and 
fourth its cost. The panel has settled 
many problems and helped in prep- 
aration of specifications. 

Recommendations regarding a prod- 
uct made by the supplier will also as- 
sist buyers in selection. Once a work- 
ing relationship has been established 
such coéperation proves mutually prof- 
itable. 

Before making purchases for the day 
a buyer can haggle for the best buys, 
prices and bargains. But when he 
makes the actual purchase he should 
consider both himself and his pur- 
veyor. In consideration to himself he 
should try to order in case lots as 
much as possible and avoid buying 
broken lots because they increase cost 
and mean more handling of the mer- 
chandise. He should order in such 
quantities that he will not have too 








much stock to carry over into the next 
day, while giving the dealer an order 
large enough to enable him to operate 
economically. 

What do I do with it after I have it? 
If the purchasing agent does not do 
the actual receiving he should have a 
reliable receiver and should co6perate 
closely with him. He should have 
copies of every order so that he knows 
what to receive from what purveyor, 
how much, and at what price. He 
should be able to check quality on the 
spot and have authority to reject what 
comes in if it is not up to standards. 


“Little’’ Things Count 


It is important to observe not only 
the quality of what comes in each day 
but also to make sure that the carry- 
over stock is used up first and that em- 
ployes are using the merchandise eco- 
nomically and not being wasteful. 
They pick up little habits like leav- 
ing the potatoes in the peeler too long, 
or excessively trimming cabbage or 
lettuce, or peeling away too much 
meat from an orange. Keeping an eye 
on these things is as much the job of 
a buyer as it is the supervisor's job, 
because sloppy and careless use and 
handling of fruit and produce can 
make the buyer’s job look bad. All 
the efforts and pains he has taken to 
save money through his purchases can 
wind up in the garbage can. It is not 
in any way a selfish interest to take 
this precaution; ft is, rather, a duty. 

There is just one more point that 
should be made—‘Economy lies in 
eliminating waste and using by-prod- 
ucts.” A buyer who stresses high qual- 
ity will get products with very little 
waste and frequently what is left over 
can be utilized. A fine example of 
using by-products is the little trick we 
do with apple peelings and cores. We 
make jelly out of them, add a little 
red food coloring and fill our dough- 
nuts with it. 

The purchasing agent should read, 
study and keep abreast with current 
conditions; surround himself with 
reputable dealers who compete for his 
business and be honest, firm and fair 
with them—and make them treat him 
the same way. He should not allow 
himself to become obligated to them 
or “fall into any ruts” in his dealings. 
He should not over-buy. He must con- 
stantly keep track of what is happen- 
ing to what he bought and make sure 
that what he bought is put to the best 
possible use. * 
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_ Kodak No-Screen Medical X-ray Film 
|... fastest film for direct x-ray exposure 


Kodak No-Screen Medical X-ray Film comes to you now in a 
new, much more convenient form—each sheet in a lighttight, 
edge-sealed envelope with a rip strip for convenient opening, 25 
sheets to a box. Film sizes: 8 x 10, 10 x 12, 11 x 14, 14x 17. 


1. NEW! No darkroom loading .. . Just 2. NEW! No cardboard liner in Kodak 3. NEW! No fumbling in 4? 
remove from box and expose. Ready-Pack ... Just expose film, either side. darkroom... Just 
; pull the rip strip, 
remove film, place 
in hanger and 
process. 


Order from your Kodak x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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Ho 
Hadidles HDN 


Problems 


a Small Lab 


by SISTER MARY EMERITA, O.S.F. 


Laboratory Supervisor 


St. Gabriel's Hospital 
Little Falls, Minn. 


HERE ARE PROBABLY few instances 
Te which the laboratory plays a 
more important role than in the treat- 
ment of hemolytic disease of the new- 
born. It is of utmost importance that 
the technologist be adept in carrying 
out certain basic procedures in order 
to help the doctor give the best possi- 
ble care to the victims of this blood 
dyscrasia. The criterion is no different 
in a large hospital than in a small one. 
There are advantages a small hospital 
has over a large one and, conversely, a 
large hospital enjoys certain advantages 
over a small one. Perhaps one of the 
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biggest advantages of a small hospital 
is that its personnel are very close to 
the people of the area and know a 
large percentage of the patients per- 
sonally, so that they remember them 
as they return to the hospital from time 
to time. (St. Gabriel's is the only hos- 
pital in the county, thus residents of the 
area have little opportunity to go to 
another hospital. ) 

In the problem of HDN, the doctors, 
the nursery and delivery room staff 
are most codperative with the labora- 
tory. Actually the “treatment” of HDN 
starts early in the pregnancy. All of 
the doctors make an Rh determination 
on the mothers or have it done in the 








laboratory. Those who are negative 
have routine titers run during preg- 
nancy. 

One month before the expected date 
of delivery, the doctor sends to the 
obstetrical ward a history sheet on the 
patient. This will list such pertinent 
information as the Rh status, record of 
titers, a history of any difficulties in 
previous pregnancies, and a list of 
medications if they are being given. 

In the event that a mother is Rh 
negative or has had a previously jaun- 
diced infant, the chart is flagged and 
the laboratory notified as soon as the 
patient enters the hospital. This gives 
the laboratory personnel a chance to 
look up previous records on this pa- 
tient, if there are any. What is more 
important, they can get a sample of 
the mother’s blood and have it ready 
for crossmatching or, in many cases, 
actually perform the crossmatch and 
have blood ready in case the infant 
needs to be transfused. This procedure 
avoids delay and last-minute haste in 
obtaining the blood after delivery. 

The delivery room is supplied with 
sterile vials containing two drops of 
heparin. At the time of delivery, the 
delivery personnel collect five to seven 
cc’s of cord blood which is brought to 
the laboratory. 

The routine consists of doing a 
hemoglobin, grouping, Rh, Coombs 
and bilirubin on this sample. The en- 
tire workup takes approximately 30 
minutes. There is an understanding 
with the doctors that these tests will 
be run without a special order. Oc- 
casionally, one of the doctors orders 
a reticulocyte count, but so far, this 
procedure is not being done routinely. 

In performing the grouping and 
Coombs, it is of utmost importance 
that the cells be well washed. The 
most important source of error, espec- 
ially in the Coombs test, is that the 
technologist tends to use too many 
cells, and because of insufficient wash- 
ing will obtain, a false negative test. 
The test tube measuring 100 x 13 mm 
is better than the Kahn tube to ac- 
complish these washings, since larger 
amounts of saline can be used. Usually 
three washings are sufficient, but some- 
times cord blood has a good deal of 
mucous in it and four or five washings 
are needed. 

In making the Coombs test, one 
must be sure to follow the directions 
of the processor. Two tubesful of cells 
should be washed since one needs a 
balance in the centrifuge. The second 
tube can then be used for the group 
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Is the storage unit compact enough to fit the 

site available? Will oxygen be delivered promptly 
and efficiently when needed? Is a supply 

readily available to meet emergencies? Will the 
supplier make sure a new pipeline is installed 
properly? Will the supplier train key personnel? 


These are typical of the questions you should consider 
before selecting a hospital oxygen supplier. The answers, 
along with those to many other questions, are included 
in the wealth of information provided in the two book- 
lets shown above. 

Together, these Linde Company publications repre- 
sent the most complete reference work on hospital pip- 
ing and liquid oxygen systems available today. And 
when your oxygen needs are served by LINDE, answers 
to literally dozens of problems are available from ex- 
perts in the field. 

Choosing a source of medical oxygen is an important 
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decision for hospital management. Fifty years in the 
business give LINDE unmatched experience in this vital 
area. Oxygen produced by LINDE meets U.S.P. stand- 
ards. LINDE plants, equipment, and distributors are 
strategically located across the country for prompt and 
efficient service. And general hospitals, 25 beds and up, 
can have this complete oxygen service. 

Write for these free booklets and get the facts. Dept. 
HP-05, Linde Company, Division of Union Carbide 
Corporation, 30 East 42nd Street, New York 17, N.Y. 
In Canada: Linde Company, Division of Union Carbide 
Canada Limited, Toronto 7. 
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and Rh determinations. All three Rh 
determinations are made—C, D and E. 

Meanwhile the bilirubin can be set 
up. The semimicro method, using 0.2 
cc of serum, and then determining 
the total bilirubin in an alcoholic so- 
lution, works very well. Manual of 
Standardized Procedures for Spectro- 
photometric Chemistry, by Harold J. 
Fister. (Method B-10.1.) If a good 
sample of cord blood is available, the 
regular macro method can be used. 
However, in doing subsequent de- 
terminations the blood usually has to 
be obtained by a heel puncture. Blood 


can then be collected into clean glass 
tubes that have an inside diameter of 
two to three mm and are about 200 
mm long. The end may be sealed 
with a flame or the vial caps used 
which are available. Such a tube holds 
about 0.3 cc of blood and yields 0.1 
cc of serum or more on centrifuga- 
tion. One separates the serum from 
the cells by marking the tube with 
a sharp file at the zone of junction and 
breaking it off. The serum is then 
run into a clean pipette by gravity, 
with almost no loss. A small bulb 
pipette is preferred. This pipette is 
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graduated in both 0.1 and 0.2 cc so 
that when the bilirubin is high and 
the serum scarce a 1:100 dilution can 
be accurately made. 

If the results of the tests are such 
that the doctor feels an exchange 
transfusion is indicated, a sample of 
the mother’s blood, if not previously 
taken, is collected immediately. 

A saline, high protein and Coombs 
crossmatch must be performed. The 
blood selected must be compatible 
with both the mother and the infant. 
However, selection of the donor blood 
should always be made on the basis 
of compatibility with the mother's 
serum. The baby will not have anti- 
bodies that the mother does not have. 
The mother will have free antibodies, 
whereas the baby will have antibodies 
attached to his red cells and conse- 
quently fewer free antibodies. There- 
fore, the crossmatch should be per- 
formed using the serum of the mother. 

If therefore, the hospital is so small 
that infants with hemolytic disease are 
transferred to a larger center for treat- 
ment, a sample of the mother’s blood 
must be sent to the hospital at the 
time of transfer. 

Once a donor compatible with the 
mother’s serum is found, it is unneces- 
sary to diagnose specifically the offend- 
ing antigen. Through good cross- 
matching techniques blood can be 
selected and given safely. Then after 
the stress and strain of baby care is 
concluded, studies of the mother and 
infant’s blood can be made. These 
studies should be confirmed preferably 
in a large central laboratory. The doc- 
tors should save the first 10 cc’s of 
blood they withdraw from the infant 
at the time the exchange is started. 
This allows a good sized working 
sample to send to the reference labora- 
tory. The studies for specificity of the 
antigen are important, since this 
knowledge will aid greatly in the 
handling of subsequent children born 
to these parents. 

When sending blood to a reference 
laboratory, it is well to include a 
sample of the husband’s blood. The 
foetus received the antigens producing 
sensitization in the mother from the 
father by heredity. For this reason the 
father’s blood should not be used for 
transfusion of either mother or baby. 

The following outline is suggested 
as a guide to determine whether the 
infant is afflicted with HDN. 

1. Group and Rh mother and baby. 
a. Cord blood is considered that of the 
baby. However, if an AB positive re- 
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sult is obtained, repeat, using peri- 
pheral blood. b. Do not accept as 
valid the finding that an infant is Rh 
negative unless the direct Coombs test 
is also negative. c. In typing include 
anti A,B (O serum). 

2. Perform direct Coombs test on 
cord blood. a. A positive Coombs test 
is not in itself an indication for an ex- 
change transfusion, but does establish 
a diagnosis. b. A negative Coombs test 
does not exclude erythroblastosis. 1.) 
Only 20 per cent of erythroblastosis 
due to ABO incompatibility shows a 
positive direct to Coombs. 2.) If per- 
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formed several days after birth, the 
Coombs is less apt to be strong be- 
cause of the great destruction of cells. 

3. Hemoglobin estimation on baby. 
a. When the hemoglobin at birth is 
less than 13 gms. per cent in venous 
blood, and 15 gms. per cent in capillary 
blood, it is indicative of exchange 
therapy. b. Values of 9 gms. per cent 
indicates severe illness. 

4. Bilirubin determination on baby 
(Total). a. Kernicterus is the most 
important complication of post-natal 
erythroblastosis. Risk of kernicterus is 
clearly dependent upon the amount of 


bilirubin in the serum. b. The follow- 
ing levels are recommended as a rule 
of thumb when the serum indirect 
bilirubin is the sole criterion available 
for exchange transfusion in mature 
infants, (though it may be done at 
lower levels if other criteria are pres- 
ent): at 6 hours—7 mg; at 12 hours 
—9 mg; at 18 hours—12 mg; at 24 
hours—14 mg; and thereafter—16-20 
mg. c. Mature infants usually are able 
to dispose of bilirubin after two days 
of age. Premature and immature in- 
fants may have a longer and slower 
buildup of serum indirect bilirubin 
levels and should be observed for a 
longer period of time. d. It is recom- 
mended that serum bilirubins be as- 
certained at intervals until the level 
begins to fall. 

5. Reticulocyte count on baby. a. 
Perform soon after birth. The reticulo- 
cyte count measures the rate of blood 
formation which reflects the rate of 
blood destruction. b. Marked reticulo- 
cytosis means severe hemolytic process. 
c. The higher the hemoglobin the 
worse the significance of a given high 
reticulocyte count. (The faster blood 
is being formed the more blood is 
being destroyed.) Thus, a high hemo- 
globin and a high reticulocyte count 
together means severe hemolytic dis- 
order. 

6. Nucleated red cell count on 
baby. (This is the least important test, 
but if ordered should be carried out 
as, follows): a. Count as percentage 
of total red cells. b. Add to count 
of non-nucleated reticulocytes. c. Ane- 
mia of erythroblastosis is usually of 
macrocytic-hyperchromic type. d. In 
cases due to ABO incompatibility, 
sperocytosis may be found. 

If one or several of the above tests 
indicate to the doctor that an exchange 
is indicated, the following should be 
carried out: 1. Select a donor on the 
basis of compatibility with the moth- 
er’s serum. Establishment of compati- 
bility with the infant's blood is in- 
sufficient and dangerous. 2. Do not 
delay transfusing the infant by at- 
tempting to diagnose the antigen-anti- 
body relationship. 3. Never use the 
father’s blood for transfusion of either 
the mother or the baby. 4. If the of- 
fending antigen has not been estab- 
lished during pre-natal care, send 
samples of the mother’s, father’s and 
infant’s blood to a reference labora- 
tory. These facts will help determine 
future risks and also facilitate handling 
of subsequent children born to these 
parents. * 
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Give 


by SISTER MARY VITA PANDOLPHO, R.S.M. 


EADING creates a growing body 
R of knowledge and wisdom. It 
lifts the reader to a vantage point from 
which he can better see and know 
God and his neighbor, and so better 
come to love and serve them. 

Sisters by virtue of their vocations 
want to attract other souls and, as 
far as is in their power, share the 
riches they have received. This special 
kind of sharing realizes itself in one 
of the most beautiful and most power- 
ful forms of the apostolate—the writ- 
ten word. 

Writing is a generic term and may 
include anything from the most schol- 
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arly treatise or exalted poem to the 
simplest piece of correspondence, such 
as the letter home. And, just as soils 
differ in the amount of vegetation they 
are able to produce, so individuals dif- 
fer in their capacity of expression. For 
some sisters, writing will always be 
largely limited, either by talent or in- 
clination, to personal and business cor- 
respondence. The power for good con- 
tained in this kind of writing must 
not be underestimated, nor the need 
for thoughtfulness and care in its exe- 
cution belittled. Love has many out- 
lets, and the love of Christ may shine 
through personal correspondence with 


a light every bit as steady as that 
from highly professional work. 

In these days of mass communica- 
tion, however, writing in its broader 
sense emerges as a necessary, indeed 
vital, apostolate. In the spirit of Pope 
Pius XII’s message to women urging 
them to diffuse Christ by means of the 
three-fold apostolate of truth, love and 
action, it seems fitting that sisters 
open this door of the written word a 
little wider to the world they want to 
help bring to Christ. 

One would not, of course, exhort a 
random group of women to “write” 
and perhaps add to the existing sur- 
plus of incompetent, worthless, idle 
and even harmful reading matter. But 
sisters as a group are mature and in- 
telligent women, well educated in 
many fields. These factors, together 
with the perspective which they re- 
ceive from living a deep spiritual life, 
from years of wholesome reading and 
highly productive work, would seem 
to single sisters out as a promising 
source of fine contributions to Catholic 
culture in any of its aspects, profes- 
sional or creative. 

Sisters, especially, should be wary of 
the passivity which is willing to leave 
the communication media to the 
worldly, the material minded and the 
superficial. They should be alive to the 
fact that works of fiction, poems, es- 
says, articles, character sketches and 
personality profiles, humorous pieces 
of writing, even one-line epigrams can 
raise the mind and heart just as they 
can drag it down; that scientific and 
educational literature can illuminate 
Christian principles as well as flout 
them, and that evil can be displaced 
simply by overcoming it with good. 

Sisters should consider whether they 
could do more for souls through a writ- 
ing apostolate. There is no dearth of 
talent and ability among them. Many 
are distinguished in the nursing field, 
in areas of administration—in fact, 
they abound with good ideas concern- 
ing any aspect of hospital life. Cer- 
tainly, too, hospital sisters know more 
about the feelings of patients, the psy- 
chological and emotional aspects of ill- 
ness, the great mystery of suffering or 
even the general state of hospitals 
today than the glib free-lance writers 
who fill the magazines with sensational 
articles, but who sometimes frankly do 
not really know what they are talking 
about. 

The reading public is made up, 
really, of people like hospital patients, 
their relatives and visitors who throng 
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Reduce bedfalls! 


by equipping all beds with 





Hill-Rom Safety Sides 


Records shew that approximately 65% of all hospital 
accidents occur in the patient’s room or ward—within 10 feet 
of the bed. In one study of 614 cases, 46% of the accidents 
resulted from a fall out of bed. 

Many of these bedfall accidents happen in one of two ways: 
1. When the patient awakens at night, forgets he is in a hospital 
bed, and misjudges the distance to the floor. 2. When a patient 
attempts to get out of bed without help, and has nothing to 
support himself. 

Hill-Rom Safety Sides serve to prevent or minimize both of 
these types of accidents. If the patient tosses and turns in bed, 
Safety Sides will caution him that he is in danger of falling. If 
he continues to roll he will be caught at hip level and will come 
out of bed with feet to the floor. When a patient first tries to get 
out of bed without help he instinctively grasps the Safety Side 
to support himself. 

Hill-Rom Safety Sides will fit any bed—without the need for 
shims or other adjusting device. 


For complete information on Safety Sides, send for Instruction 
Manual No. 1, by Alice L. Price, R.N., M.A., Nurse Consultant 
for Hill-Rom and author of several leading textbooks on 
Nursing. 
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hospital corridors and the parents and 
friends of school children. To these 
people, Catholic and non-Catholic 
alike, the sisters, whom they observe 
with awe and admiration, are truly 
well-springs of wisdom and knowl- 
edge. They draw near hopefully, and 
it behooves sisters to be able to offer 
refreshment. 

Many teaching sisters are expert in 
the art of telling stories, in teaching 
foreign languages, music, or any other 
conceivable subject to children, in han- 
dling behavior patterns of different age 
groups and so on through every as- 
pect of child life. Parents are forever 
listening to what “Sister said.” It must 
be a refreshing experience for these 
good parents to pick up a family mag- 
azine and find an adult version of what 
sister said. Intelligent and practical 
articles on such problems as keeping 
children occupied, homework and 
when to help, how to foster the child’s 
spiritual life and so on into an infinite 
variety of subjects could be included. 
Such articles by sisters are on the 
increase, 


Problems—Real and Fancied 


There are several factors, however, 
which enter into the proposition that 
sisters widen their horizons and enter 
more actively into the writing apos- 
tolate. One of them is the lack of time. 
This, is, without doubt, a very real 
problem. While fully appreciating 
this, a few things might be mentioned 
which+-to speak negatively—do not 
minimize the problem. 1. Much time 
is squandered in telling people they 
have no time to write. 2. Sisters may 
waste good time dreaming of writing 
on impossible subjects. The Latin 
poet’s advice still holds true, “Ye, who 
write, choose a subject suited to your 
abilities.” 3. Lack of organization is 
a time killer. Chaotic notes, broken 
pencils and ball points on strike make 
for confusion and inefficiency, and 
often the entire time alloted for writ- 
ing must be spent in “getting ready.” 
Related to this is a lack of proper at- 
mosphere. Good writing is seldom 
done in a crowd. The community 
room on recreation days is hardly the 
place to turn out a well written ar- 
ticle or to encourage the poetic muse. 

Then there is procrastination which 
makes one willing to count the cracks 
in the wall over and over again, to 
memorize any labels in sight, to do 
anything, in short, to hold off as long 


(Continued on page 144) 
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obtain, IN JUST 3 MINUTES OF 
SCRUBBING (no brush), a bacterial reduction 
otherwise attainable only in two or more 
consecutive days using an aqueous hexachloro- 
phene detergent. 


Tincture SEPTISOL is recommended for all 
emergency scrubs, all preoperative patient skin 
preparation, anyone with no previous exposure 

to hexachlorophene, whenever washing with 
hexachlorophene has lapsed for more than 24 hours, 


2nd DIMENSION 
(Routine skin degerming) 


REGULAR AQUEOUS SEPTISOL (SEPTISOL 
diluted with 2 parts water) gives effective residual 
antibacterial activity, high detergency cleansing 
action plus won't irritate normal skin. After the 
complete degerming of the skin has been 
accomplished by the lst SEPTISOL Dimension, 
the routine daily use of REGULAR AQUEOUS 
SEPTISOL will build-up and maintain the hexa- 
chlorophene protection to curb the regrowth of 
disease causing skin bacteria. REGULAR 
AQUEOUS SEPTISOL is recommended for: the 
surgical scrub where there has been exposure to 
hexachlorophene within 24 hours. Scrub between 
glove changes, post-operative wash of surgical 
team and patient, and all regular hand washing 
by all personnel. 


High bacterial level on skin 
of person with no previous 
exposure to hexachlorophene 
washing, or whose exposure 
has lapsed for 24 hours or 
more, 








3rd DIMENSION 
(in-between wash periods) 
SEPTISOL ANTISEPTIC SKIN CREAM:— 
Ideal for periods between washes, after hours, 
weekends, etc., to maintain the high degree of 
hexachlorophene protection. Keeps skin feeling 
fresh and clean. Adds additional hexachloro- 


for in-between phene protection with each use. Prevents dryness 
Vorther sedaoes and skin irritation. Excellent for infant skin 

the —— lubrication and protection. Treats pyogenic skin 
up to + 


infections. A wonderfully soothing massage to 
prevent patient bed sores, 


Try the NEW SEPTISOL 3-DIMENSIONAL procedure 
in your hospital. 


Write to VESTAL, Inc. for free new SEPTISOL 
VESTAL, INC. PHARMACEUTICAL DIVISION _ booklet. 
4963 Manchester Ave., St. Louis 10, Mo. 4963 Manchester Ave., St. Louis 10, Missouri 
JERSEY CITY, NEW JERSEY e MODESTO, CALIFORNIA 
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DIAMOND CRYSTAL SALT and SUGAR SUBSTITUTE PACKETS 


Two new substitute seasoning products (along with a Lemon Wedge) have been created for people on salt- and 
sugar-free diets. Packaged in Diamond Crystal’s exclusive fluted design packet for controlled shaker action... 
they provide an individual, sanitary, low cost, and efficient method of service. 


SALT SUBSTITUTE SUGAR SUBSTITUTE LEMON WEDGE 
Each packet contains sufficient salt substi- For special dietarians, packet contains Less expensive than lemon slices. Each single 
tute for a complete meal. It resembles salt sugar substitute equivalent totwo flute foil package contains pure lemon flavor 
in taste, pouring quality, appearance, and teaspoonfuls of sugar and is 100% in granular form. No peels, squeezing, or 
stability. calorie-free. sticky fingers. 


For FREE samples and complete information write to Diamond Crystal Salt Co., St. Clair, Michigan. 





also available, the regular 


su bameréco“ees | Diamond Crystal Salt Co. 











i ntents, 
with known quatny on ee uae ST. CLAIR, MICHIGAN 
” a hygienic, disposable. Sales Offices: Akron « Atlanta * Boston « Charlotte * Chicago ¢ Detroit ¢ Louisville 
y Minneapolis * New Orleans ¢ New York 
Plants: Akron, Ohio ¢ Jefferson Island, Louisiana « St. Clair, Michigan 
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New home office of the Mutual Benefit Life Insurance Company, Newark, N. J. 
Architects: Eggers & Higgins. Decorative Consultant: Helen O'Connell. 


VINYL'S Finst Three ... Vinyls gave individual 


style and lasting beauty in numerous interior wall 
applications throughout the new home office building 
of the Mutual Benefit Life Insurance Company. They were a 











profitable investment for Mutual Benefit, one that will pay =" - renee 
dividends year after year in continuous savings on maintenance, 25 zy iy mer vA 
in freedom from painting, repairing and redecorating. Their 2256 inc 
locked-in colors stay fresh, their tough, high purity vinyl 722g =~ hf 453 
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surfaces withstand abuse that destroys most wall coverings. el a ohn tin 
NOW...NEW COLORS, PATTERNS, TEXTURES 


Just released — the latest in wall-covering beauty for fresh, 
new decorator effects. 


Write today for New Samples. 


FREDERIC BLANK & COMPANY, INC. 
295 FIFTH AVENUE * NEW YORK 16, NEW YORK 


> Est. 1913 . . . Oldest and largest 
in permanent-type wall coverings 
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/ €ptle ulcer 
t , All symptoms disappeared and 
together with other agents and in 21 


offers a new approach to 
complete healing occurred in 49 out of 
out of 24 cases in which Chymar 


the treatment of peptic ulcer.” 
54 cases where Chymar was used 
was used alone.! 


“*... acts as a remarkable anti- 
inflammatory agent.’’2 


“The speed of the reduction in 
swelling and bruising in this type of 
injury was most marked.’’8 





C FY M rR’ the superior anti-inflammatory enzyme 


Buccal » Aqueous « Oil 
controls inflammation, 
swelling and pain 


CHYMAR Buccal—Crystallized 
chymotrypsin in a tablet formulated 
for buccal absorption. Bottles of 
24 tablets. Enzymatic activity 
10,000 Armour Units per tablet. 


CHYMAR Aqueous—Solution of 
crystallized chymotrypsin in sodium 
chloride injection for intramuscular 
use. Vials of 5 cc. Enzymatic activity, 
5000 Armour Units per tablet. 


CHYMAR— Suspension of 
crystallized chymotrypsin in oil for 

' intramuscular injection. Vials of 5 cc. 
' tI vé Enzymatic activity, 5000 Armour 


systemic route 
lo faster healing 


Units per cc. 
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TO WRITE IS TO GIVE 
Sr. Vita 


(Begins on page 139) 


as possible the actual beginning of 
writing. This is a common tempta- 
tion for even great writers, and one 
can only remind these sufferers of 
Jaubert’s words: “The mind con- 
ceives with pain, but brings forth in 
delight.” 

Intellectual laziness is also a malady 
that can affect even the most talented. 
Its victims become involved in the 
little complexities of daily life, and 
get into a rut of such proportions that 
fresh ideas rarely reach the surface. 
Thus, a potentially fruitful source be- 
comes barren and stunted, and talents 
atrophy from lack of use. 


The Act in Perspective 


We cannot disregard other, more 
deep-rooted factors which may ac- 
count for the relatively low output of 
high quality writing by religious. One 
is a lack of appreciation of the value 
of purely creative writing in the face 
of so many more tangible tasks at 
hand. Many are quick to dismiss such 
writing as romantic nonsense, or to 
regard it as a nice, though vaguely 
dangerous outlet for the slightly ec- 
centric. The truth is that people at- 
tempt creative writing, however mis- 
guided or unsuccessfully, because they 
love beauty—the beauty of well ar- 
ranged words and phrases, the beauty 
in the order of a well written para- 
graph, the beauty in the things they 
choose to write about. Aside from 
being a real source of joy, this aware- 
ness of beauty and the need to express 
it is a definite way to God. To culti- 
vate this awareness is a commendable 
thing. 

It is sad to hear a hospital sister 
say she has not looked at the sky for 
days; or to find a teacher so busy 
keeping ranks intact, correcting papers, 
making lesson plans, that the little sea- 
sonal changes which add an element 
of beauty and joy to even the drabbest 
situation entirely escape her. To ob- 
serve such commonplace things as the 
steady flame of the candles on the 
altar, the flaming trees of autumn seen 
through the mist of a foggy day, the 
shadows that move with the hours in 
the sanctuary—or, in the order of the 
human spirit—the gentleness of a 
father with his sick child, the high 
spirits of youth, the terrible power of 
love or hate—to observe these things 
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and attempt to describe them in the 
most beautiful way possible is to al- 
most certainly make a near perfect 
meditation. 

A fear of the imagination might 
also be mentioned as an inhibitory 
force in writing, as well as a lack of 
courage in thinking things out, as if 
our Faith did not have an answer for 
every possible human contingency, 
even if that answer be beyond our 
reach at the moment. Both the imag- 
ination and the intellect must, like 
thoroughbreds, be disciplined and con- 
trolled; but, what a lovely thing to see 


those thoroughbreds put through their 
paces after having, through long and 
rigorous training, acquired grace and 
agility of movement. 

Lastly, one might mention an atti- 
tude which perhaps really amounts to 
a lack of confidence, and which ex- 
presses itself like this: “How can I, 
who has so many personal, professional 
and spiritual problems, presume to 
offer any fruits of my mind and heart 
to others. Isn’t it better that I clear my 
own house first?” This sincere objec- 
tion can be answered with the fact 
that the act of writing of itself opens 
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the mind, new or good ideas become 
even better, and often the solution to 
a problem becomes immediately dis- 
cernable under one’s very surprised 
and delighted eyes. 

There are, on the positive side, sev- 
eral things to be considered to make 
the writing apostolate—the creation 
of good reading—a more active force. 

First, and most obvious, is encour- 
agement to sisters of talent by provid- 
ing opportunities for them to write, or 
at least to avoid placing them in sit- 
uations which would make writing lit- 
erally impossible. 

Second is the provision of assistance 
or advice when questions of literary 
markets and publication policies arise. 
Such publications as The Writer's 
Handbook, The Writer's Digest and 
The Writer are excellent aids as well 
as a stimulant for sisters seriously in- 
terested in writing whether of a pro- 
fessional or creative nature. 

Third is the encouragement of older 
or retired sisters to do more writing. 
These sisters, many of them brilliant, 
have for many years blended their tal- 
ents with the highest spiritual ideals, 
and so possess a valuable fund of 
knowledge, experience and_ practical 
wisdom. It is a tragedy to let this go 
to waste. 

Fourth is the encouragement of an 
increasing number and variety of sis- 
ters to contribute papers, articles and 
speeches to professional and cultural 
programs. 

And a final consideration is the en- 
couragement of house organs, and the 
possible establishment of an organ, 
such as a Quarterly to which the sis- 
ters could contribute for the enjoy- 
ment, information and inspiration of 
the community. Such a_ publication 
would provide a chance for writers 
to try their wings before braving the 
professional field. Guest editorials, 
nursing and teaching columns, perhaps 
book reviews or digests of articles of 
general interest could be included. The 
blending of al] community affairs in 
one organ would contribute greatly to 
a spirit of unification. 

It is certain that the writing apos- 
tolate is a timely one for sisters. And 
many sisters will rejoice to be openly 
encouraged to exercise a talent which 
they have, perhaps reluctantly, kept 
hidden or dormant. The gift of the 
written word cannot be overestimated. 
The words of an American poet urge 
sisters to 

Look, then, into your hearts and 
write. * 
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© Is classified SAFE as to fire and slip hazard by 
Underwriters’ Laboratories 
© Beautifies and protects all hard surface floors 
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Hor the 
economies of quality-— 
choose Crane 


and save on operation, 
maintenance, replacement 
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There are two ways to figure plumbing costs in new hos- 
pitals. There’s first cost. Then there’s the cost of owning. 


Crane offers savings both ways. Crane plumbing costs 
no more than comparable plumbing. You get superlative 
quality. You also get basic engineering and manufacturing 
features that save you money for years to come. 


Crane vitreous china plumbing is made the only way 
fine pottery can be—with skilled handcraft methods. It’s 
resistant to abrasion and to dulling. Then there’s Crane ; 
Duraclay—a finish that stands up to hard hospital use euaes talons 
and constant cleaning without losing its gleam. It’s highly of vitreous china, with beveled 
resistant to thermal shock, too. =. asl rags Bags oo 
For operating economy, Crane’s unique Dial-ese Con- "4, s0ap_ depression. oui 
trol misers water. Dial-ese works with water pressure— valve with renewebie operat- 
not against it. It lasts longer than traditional faucets and Negse Oe wnieeanii 
needs infrequent care. 
Your Crane distributor will gladly discuss your hos- 
pital’s plumbing with you. He’ll show you the most 
extensive line of hospital plumbing made. He’ll show you 
what we mean by the economy of quality, too, and how 
Crane gives you the edge. 
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Surgeons’ | 

Wash-up Sink 

i atcny coronas 
Whirlton Water Closet vitreous glazed sur, eons’ 
Vitreous china bowl with siphon jet, » Be , high rol gE 
elongated rim, whirlpool quiet ac- is mixing valve with renew- 
tion. 144" top spud bowl with inte- ff : able operating units and 
gral bedpan lugs. Shown with bed ag ‘ stirrup handle and goose- 
pan cleanser with wall-mounted, eg | neck spout with spray 
self-closing, double-hinged pedal head 
mixing valve. (Bedpan not included. ) Be oh e 








CRAN E for the economies of quality—at no extra cost 


PLUMBING-HEATING-AIR CONDITIONING GROUP «+ P. O. BOX 780, JOHNSTOWN, PA. 
VALVES - ELECTRONIC CONTROLS + PIPING + PLUMBING + HEATING - AIR CONDITIONING 








FIRST NAME IN Kettles iat 
LAST WORD IN Performance 


Fine foods get fast yet gentle handling 
in even-heating aluminum. The result: 
succulent flavor, customer satisfaction, 
more business . . . reputation. 

Chefs, dieticians and wise restaura- 
teurs know this. They know, too, that 
new aluminum alloys and advanced 


finishing techniques make Wear-Ever 
Kettles easy to maintain. 

When you look for kettles, look first 
at the full line of steam-jacketed and 
gas-fired aluminum kettles by Wear- 
Ever . . . Jast word in superior per- 
formance. 


WEAR -EVER 


ALUMINUM 
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A Daily “S peller’ 


by SISTER XAVIER MIRIAM, S.C. e 


HE OBJECT of the American Di- 
eae Association as stated in its 
Constitution is “to improve the nutri- 
tional status of human beings; to bring 
about closer coéperation among di- 
etitians and nutritionists, and workers 
in allied fields; to raise the standards 
of dietary works.” 

Dietitians should be very much con- 
cerned with the above objectives of 
their association, trying in every way 
to raise its standards. In order to ful- 
fill these objectives certain qualities 
are necessary to be successful. 

The letters of the word DIETITIAN 
might be used as a reminder of what 
some of these qualities are: 

“D” reminds dietitians that their 
work is dedicated to the service of 
others. Physicians, administrators, 
nurses and other groups who work in 
a hospital are dedicated people, so 
every dietitian should be imbued with 
the spirit of service, manifesting in his 
work the desire to assist others in their 
physical needs. In this type of work 
there are many opportunities to bene- 
fit others nutritionally dedicating time 
and energy to the preservation of 
human life. Food provides energy, 
strength and stamina which contribute 
to improvement in morale, happiness 
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and personality. The dietitians’ work 
can make everyday living better, more 
effective and more satisfying. 

“I” suggests the quality of interest. 
This quality is very essential in every 
dietitian. Interest in one’s work man- 
ifests itself in a deep concern for the 
welfare of those who need nutritional 
help. Interest in others will lead to 
the art of loving others as Christ loves 
us. In our Lord’s life there are many 
examples of His interest in man’s phy- 
sical needs as well as the spiritual ones. 
These include the wedding feast of 
Cana, the miracle of the loaves and 
fishes, and the wonderful event after 
His Resurrection found in St. John’s 
Gospel. He asked the apostles if they 
had had anything to eat, and then in- 
vited them to “Come and Breakfast.” 
It was at this meal that he conferred 
on St. Peter the Primacy of the Church. 

Interest in adopting new methods, 
improving professionally by reading, 
attending educational meetings, keep- 
ing abreast of the times—all of- these 
things will influence dietitians directly 
or indirectly to improve the standards 
of their work. They should show in- 
terest in fellow workers, trying to im- 
prove them and their performance, 
thus contributing to their happiness 


The St. Vincent's Hospital of the City of New York 


and their success. Encouragement that 
comes from supervisors helps interest 
employes in learning more about their 
own job and the next job so that they 
can advance. 

“E” begins a very energetic work— 
enthusiasm. Webster defines it as “fer- 
vent zeal,”—zeal for benefitting others 
nutritionally. Dietitians have a vast 
opportunity to manifest enthusiasm. 
Enthusiasm is like fire; once started, it 
spreads rapidly. Enthusiasm is neces- 
sary in planning menus, in improving 
methods, in food service, experiment- 
ing with a patient’s food intake to cor- 
rect a physical disorder or to correct 
poor eating habits. Enthusiasm is 
shown in codperating with other de- 
partments in projects beneficial to all 
patients. Enthusiasm prompts one to 
develop the abilities of personnel by 
inviting suggestions and constructive 
criticism. 

“T” might mean training, ability to 
teach, to supervise. A good dietitian 
detects mistakes and errors; a poor one 
does not. An improperly trained di- 
etitian cannot supervise effectively. It 
is the responsibility of the dietitian te 
teach and explain the proper proce- 
dures in food service. One reason why 
many have failed in dietary manage- 
ment is a lack of employe training. A 
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A first person report by John Frantonius, Chief En- 
gineer, Highland Park Hospital, Highland Park, Illinois. 


“Our existing laundry facilities couldn’t handle the 
extra laundry from a 35-bed Medical Pavilion acquired 
three years ago by the Highland Park Hospital Founda- 
tion. So it was done outside, at a cost of $7,200 a year. 
To lower this cost and increase our productivity to handle 
another 60-bed expansion, we snkieed a 375 lb. TRoy 
WX WASHER-EXTRACTOR, replaced a 40 |b. tumbler with a 
100 lb. troy Tumbler, and replaced a two-roll ironer with 
a 120 in., six-roll TROY SPEEDLINE Ironer. 


“With our new TROY wx, we’ve increased our daily pro- 
ductive capacity 50.7%, slashed per load production time 
22%, raised our total capacity 87.5%, and substantially 
reduced our production costs. In fact, the savings on Pa- 
vilion laundry costs alone will more than pay for our new 
TROY WX WASHER-EXTRACTOR! 


“Laundry working conditions are improved, too. The 
Bifurcator fan on the TROY wx eliminates the rush of 
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Troy WX" washer-extractor pays for itself 


TROY LAUNDRY MACHINERY 















steam after extraction plus improving extraction so clothes 
come out just damp enough to be put directly into the 
ironer. The laundry stays cleaner because we’re removing 
virtually dry clothes from our TROY wx . . . floors don’t 
have to be mopped dry. 


“We like the Troy wx features of spray-rinse suds re- 
moval and automatic dispensing of soap additives during 
cycle phases, too. 


“We checked the products of three other manufacturers 
before purchasing, and we are very satisfied with our de- 
cision. We feel that we have received a superior product. 
The savings that are anticipated will pay for the TRoy 
WX WASHER-EXTRACTOR in 21% years.” 


Whether you’re planning a new hospital laundry or 
an expansion of your present one, there’s a TROY WX 
W ASHER-EXTRACTOR to meet your needs most eco- 
nomically. Available in 25 Ib., 100 Ib., 200 Ib. and 
300 ld. capacities. »@ 


WRITE DEPT. HP-560 FOR DETAILED BULLETIN 
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dietitian is expected to know how to 
manage food service and the technics 
of food preparation; he needs to know 
the personnel required and the equip- 
ment necessary for successful opera- 
tion. To be a good supervisor he must 
know what is expected of his employes 
and make frequent rounds to see that 
the personnel are carrying out their 
duties. He must inspect and correct— 
and do it repeatedly, not just assume 
that all is being done as has been 
ordered. Only by adequate supervision 
can standards be maintained. Employes 
look for guidance and assistance. If 
people can be made to work together 
harmoniously; if their problems are 
handled sympathetically and indivi- 
dually, they can be trained to become 
excellent workers. A dietitian who 
knows how to train, lead, develop, in- 
spire and encourage others is a good 
asset to the department head. No one 
person can perform every given task. 
Success depends upon codéperation. 
Good judgment, common sense and a 
sense of humor are necessary qualifi- 
cations for dietitians. These considera- 
tions demonstrate the necessity of 
_ training. 

“I” suggests the word initiative 
which is a very necessary qualification 
for any job. Webster calls it the 
“power of commencing.” The person 
who uses this power intelligently— 
who has the drive to go ahead and try 
some new idea or program which is 
a challenge to the department—is an 
asset to the hospital. This kind of 
initiative is needed to bring about the 
development of new methods, whether 
in the area of food preparation, food 
service or reorganizing a section of the 
department. Any efficient business or- 
ganization must try new products, new 


A PROGRAM FOR HOSPITAL DIETITIANS was held recently in New York City. Participating were 74 dietitians from 16 states and two 
Canadian provinces, including 16 lay persons. Thirty-nine different religious orders were represented. 
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methods and new approaches to con- 
tinue in business. So also, dietitians 
must have initiative and the desire to 
improve in their job. The dietitian 
who has good ideas and initiative will 
find great satisfaction in his work. 
“T” represents technical competence. 
The dietitian’s training and experience 
afford ample background and oppor- 
tunity. A department head expects the 
dietitian to know how to manage as- 
signed duties, covering whatever phase 
of work has been assigned—either ad- 
ministrative, therapeutic or educational. 
In all of these responsibilities the 
principles of good business which re- 
quire a sound financial basis should be 
followed. Since the dietary department 
is responsible for the expenditure of a 
large portion of the hospital budget, 
its expenditures should be very care- 
fully controlled and analyzed. Care- 
fully planned menus with a well-main- 
tained standard of quantity prepared 
and quantity served is necessary to 
regulate cost. Food costs are important, 
especially today, when hospital costs 
are being so critically examined. Pala- 
table meals should be served in an at- 
tractive manner. Good food need not 
be expensive food, but a cheap quality 
of food can be expensive because of 
the diminished yield obtained. Check- 
ing of food before it goes to the con- 
sumer is most important. Taste, flavor, 
consistency, temperature, appearance 
and color are the standards to be used 
to determine the quality of food. In- 
spection extends to the patient’s tray 
and further still—how is it received by 
the patient or consumer? A depart- 
ment head who has the responsibility 
for spending a large percentage of the 
budget will. appreciate the dietitian 
who has the courage to ask both the 








patients and the personnel what they 
think of the food. Many times only a 
small criticism is made and the prob- 
lem can be corrected very easily, giving 
better service and maintaining proper 
food standards. 

At St. Vincent Hospital, the dieti- 
tians who are contacting the patients 
receive their comments and note them 
on the master menu in the main 
kitchen. In this way the dietitian and 
the employes working there know how 
well or how poorly the food has been 
received. They are aware that all food 
will be judged by those who consume 
it. Some very worthwhile suggestions 
come from the dietitians themselves. 
In St. Vincent’s Hospital, the volun- 
teers under the direction of the Wo- 
man’s Board make a personal call to 
all the patients regarding the services 
received. From the reports which each 
department head receives, they are able 
to correct defects in departmental serv- 
ices. 

Suggestions can be made by the di- 
etians in a staff meeting which the de- 
partment head can hold frequently for 
this purpose. The department head 
knows that menu planning is very 
essential to good food service and to be 
successful, menus can never be static 
but require constant review and that 
variety and quality are essential. 

The use and value of equipment is 
another important item. The dietitian 
will be an asset to the department 
head if he has at least a superficial 
knowledge of the operation of each 
piece of equipment. This is most nec- 
essary when it comes to training a new 
employe. Often this training is left to 
an older employe who, although he 
knows how to use it himself, does not 

(Concluded on page 158) 
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Q: What effect has OZIUM glycolized spray on airborne 


bacteria? 


A: Germs need moisture to live and propagate. OZIUM 


(high pressure) spray coats airborne micro organisms 
with a hygroscopic glycol film, interferes with their 
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Will OZIUM help our sanitizing program? 


Yes, but it should be used in conjunction with a 
thorough sanitizing plan including surface-cleaning 
germicidal detergents and soaps. 


metabolism, blocks their growth. mae re 
8 Q: Is OZIUM economical in use? 

Q: oe will the OZIUM spray remain effective in A: Very much so. The No. 500 Ozium dispenser releases 

wage = 500 or more individually measured sprays — thus, 
A: This depends on varying conditions, such as drafts, specific spray dosage is dispensed and wastage 

temperature, humidity and traffic, but tests indicate eliminated. 

that OZIUM glycolized spray will remain effective as 

long as two or three hours after one spraying. Bac- 

teriological tests made at a very large industrial plant Q: Where should OZIUM be used: 

show that bacteria count was reduced by 80% two A: Wherever air sanitizing is necessary, and especially 
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hours after OZIUM spraying. Eight tests were con- 
ducted during this two-hour period (copy of verifying 
letter mailed on request ). 


: Has OZIUM itself any odor? 


Yes, a light, fresh fragrance is added to the triethylene- 
propylene formula as an indicator. The fragrance 
quickly fades while the glycol spray continues its effec- 
tive work. No annoying after-odors are encountered. 


Q: Has OZIUM any value in holding down bacteria-laden 


dust and lint? 


A: Yes. The glycolized hygroscopic spray literally sweeps 


the air and will even help remove eye-smarting tobacco 
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where it is desired to effectively remove medicinal and 
body odors as well as those emanating from burns, 
cancer, colostomies and gangrene. 


: Where do we buy OZIUM? 
: Your supply dealer probably has stocks. If not, he 


can obtain them promptly from us. Professional 
OZIUM is not sold through retail stores. 


: What do hospital executives say about OZIUM? 
: “We find OZIUM very beneficial for reducing air- 


borne bacteria and removing bothersome odors . . . 





smoke. we use it throughout our buildings.” 
i WITH FINGER-TIP ACTION —AND MEASURED SPRAYS 
WOODLETS INC. 


2048 NIAGARA STREET 
BUFFALO 7, NEW YORK 
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For Patient 
Protection 











The Posey “V” Restraint 


A good all-purpose restraint to prevent pa- 


tients from falling or getting out of bed 


Particularly good for use on females as it | 
does not irritate busts. Available in Small, | 


Medium and Large sizes. 
Posey “V” Restraint Cat. No. V-958. 
Price $6.90 ea. 





The Posey MITT 


Cat. No. C-212— (both sides flexible) 
$6.00 ea.—$12.00 pr. 

Cat. No. R-212—(palm side rigid) $6.30 
ea.—$ 12.60 pr. 

To limit the patient’s hand activity. An ad- 
justable strap attached to the mitt and 


the side rail of the spring determine limit | 


of movement. Can be laundered by ordi- 
nary methods. Prevents patient's scratch- 
ing, pulling out catheter, nasal tube, etc. 
Available small, medium and large. Not 
uncomfortable. 





POSEY WRIST OR ANKLE 
RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium. and Large sizes. Also 
widely used for holding extremity during 
intravenous injection. 


SEND YOUR ORDER TODAY 


Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 








No. P-450. $5.70 | 
per pair. $11.40 per set; with sponge rub- | 
ber padding $6.70 per pair, $13.40 per set. | 


DIETARY SERVICE 
(Begins on page 150) 


have the ability to pass this knowledge 
to another. This is a great weakness 
in dietitians. They do not know and 
seem at times unwilling to find out 
how their equipment works. When it 
breaks down completely, they are at 
a loss. Routine repairs are not made 
and costs are increased in purchasing 
replacements. The dietitian can save 
hours of extra work and much incon- 
venience by inspecting equipment and 
reporting defects, so that minor repairs 
can be made before they become major 
ones. A wise dietitian will do all in 
his power to obtain the co6peration of 
the maintenance department to provide 
preventive maintenance, which bene- 
fits both departments. A dietitian who 
regularly checks equipment will save 
the hospital money and the depart- 
ment many headaches. The dietitian in 
the therapeutic area must be a good 
teacher as well as a good social worker. 
He has the responsibility of planning 
the diet with the patient, allowing for 
his likes and dislikes and teaching him 
how to select foods which are nourish- 
ing and not harmful. On admission, 
the patient may be given a copy of his 
diet and be asked to select his food ac- 
cordingly. In this way, he learns what 
is allowed and is given an opportunity 
to express his likes and dislikes. 

A dietitian should establish an un- 
derstanding not only with the patient 
but with his doctor and nurse. Both 
are able to communicate the impres- 
sions, as well as the criticism, which 
may improve food service. The doctor 
will find in the competent dietitian an 
assistant who will help him in advis- 
ing and assisting the patient for the 
fulfillment of the diet prescription. 

The dietitian should consult mem- 
bers of the hospital staff and establish 
a working relationship with them. Too 
many times, dietitians are hesitant in 
doing this, manifesting a feeling of in- 
security while depriving others of valu- 
able help. 

“T” indicates the information that a 
dietitian should pass on to the depart- 
ment head for the smooth functioning 
of the department. Reporting any un- 
usual happening might spare the de- 
partment head many an embarrassing 
moment. Information regarding the 
rules, regulations, policies—also hos- 
pital events—should be passed on to 
the employes through the dietitians in 
their meetings. Every employe should 
be kept informed of mistakes, progress 





and improvements within the depart- 
ment. This creates an atmosphere of 
unity and strength, giving the employes 
a sense of belonging,—a feeling that 
they are accepted as part of a team. 

If any employe has a communica- 
tion to be transmitted “up the line,” 
a dietitian has the duty to receive it 
and pass it on to its proper destination. 
A department head values such infor- 
mation regarding the feelings, com- 
plaints and requests of the employes, 
as well as the people he serves. The 
time spent in hearing and listening to 
these requests or grievances will be 
well repaid. Many an unpleasant in- 
cident may be prevented between an 
employe and dietitian if he consults 
and seeks advice on how to handle a 
problem. 

“A” represents appearance—physical 
appearance. What are the dietitians 
own food habits? Does he select the 
proper foods and encourage others to 
eat them? Every dietitian must be 
aware of the fact that he is a living 
example of the importance of eating 
the right kind and the correct amount 
of food. 

Personal appearance is important in 
a dietitian and the department head 
looks to the dietitian for perfection in 
this area since the employes will be as 
neat as their leader who sets the ex- 
ample. The appearance of the food 
served, arranging it on the tray for the 
patient or for the personnel, will de- 
pend on the dietitian who trains the 
employes to make food attractive as 
well as appetizing. 

The appearance of the work area is 
also important and can be used by the 
department head as a guide in evaluat- 
ing the dietitian’s assignment. Plan- 
ning, order and cleanliness will be 
manifested in the work area if they 
are characteristic of the department. 

“N” signifies the great need of di- 
etitians in hospitals. What is being 
done to attract others to this profes- 
sion? If dietitians possessed the quali- 
ties mentioned above they would im- 
press others and lead them to follow in 
the work of feeding and nourishing 
the bodies of the afflicted and suffering. 

Dietitians have the responsibility of 
acquainting the members of allied pro- 
fessions with their work. Many of the 
professional hospital personnel do not 
know what a dietitian is, his training 
or duties. Many are perhaps waiting 
to receive the impetus to perform the 
corporal works of mercy “to feed the 
hungry, and to give drink to the 
thirsty.” * 
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HORSTMAN & MOTT, Architects 
ROSS GARRETT & ASSOCIATES, Consultant 


St. Charles acceptance and reputation 

as quality hospital casework is due to the 
careful attention given planning and 
construction details, Complete custom building, 
too, means casework flexibility 

to meet individual specifications, even 

to the most exacting demands. 


Send For Catalog. This complete 
catalog, “St. Charles Hospital Casework,” 
is available at request on your letterhead. 


SE Charles 


CASEWORK SYSTEMS FOR HOSPITALS 


St. Charles Manufacturing Co., 
Dept. HPH-5, St. Charles, Illinois 


MAY, 1960 









4 Sound Reasons for Choosing 


the New 8th Edition of 


Krug PHARMACOLOGY IN NURSING. 


With Coverage of New Drug Information Based 
on 1960 Volume of U. S. Pharmacopoeia 


1...Because the publication and delivery dates of the new 8th edition of this 
modernized nursing pharmacology textbook have been set for August Ist, you 
are definitely ponent of having a text that is - more current in its coverage 
of new drug information than other pharmacology textbooks. By deciding now 


to use this popular book in your Fall classes, you will be able to use the first | 
pharmacology text to incorporate information based on the new Volume XVI | 


of the “Pharmacopoeia of the U.S.”, published this spring, and the new 11th 
edition of the “National Formulary”, thus familiarizing your students with the 
latest drugs in every therapeutic category. 


2. Because this book is completely rewritten throughout, with the exception of | 


two chapters which incorporate lesser changes, and beautifully redesigned in 


a new pao yt aoe format with new handsome cover and a generous number of | 


colored and b 
and give them a clearer understanding of modern pharmacology. 


3..+Because this book gives all of the fundamental information on pharmaceutic 
preparations, arithmetic, weights and measures, administration of medicines 
cad action of drugs and has incorporated many suggestions by nursing instruc- 
tors, physicians and pharmacologists, it can give your students a firm founda- 
tion in essential pharmacology. 


4... Because more nursing instructors have used previous editions of this book as 
their adopted required textbook than all other books on the subject combined, 
thus proving its practical value in both integrated and correlated nursing pro- 
grams, we urge you to decide now to personally use this beautifully modern- 
ized new edition as your pharmacology textbook this Fall. 


By ELSIE E. KRUG, R.N., M.A., Instructor in Pharmacology and Anatomy and 
Physiology, St. Mary’s School of Nursing, Rochester, Minnesota. Ready August 
Ist. 8th edition, approx. 650 pages, 612" x 934", approx. 41 text illustrations 
and 8 color plates. About $5.75. 


New 6th Edition 


Anderson WORKBOOK OF 


SOLUTIONS AND DOSAGE OF DRUGS 
(Including Arithmetic) 


Arranged for Complementary Use 
With the Text Described Above 


Here is a practical, inexpensively priced workbook that can assist your students 
in reviewing arithmetic and methods of preparing dosages and solutions and 
can give them a brief survey of drug sources. It is designed for a separate 
course preparatory to the study of pharmacology for nurses or as a supplement 
in the standard pharmacology course. 


This new edition is arranged in the same general order for complementary use 
with the new 8th edition of PHARMACOLOGY IN NURSING. Terminology 
has been revised to conform with the current trend in using the metric system 
of measure and with the “Pharmacopoeia of the U.S.” Approximately 450 prob- 
lems have been replaced by new ones including many designed to help the 
student in learning proportions and percentages. 


The Answer Book, which is available without charge to all instructors choosing 
this workbook, can serve you as a quick source for checking both out-of-class 
work and blackboard work. For the first time a survey test is included in the 
Answer Book to help you determine your students’ basic skills in arithmetic by 
pretesting. 

By ELLEN M. ANDERSON, R.N., B.S., M.A., Director, School of Nursing, Columbia 
Hospital, Milwaukee, Wisconsin. Ready this month. 6th edition, 176 pages. 
About $3.25. ; 


Gladly Sent to Teachers for Consideration as Texts 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 


ack and white illustrations, it can sustain your students’ interest | 









MATERNITY CARE 
Sr. Elizabeth 
(Begins on page 102) 


the various problems involved in 
changing attitudes and in gaining ac- 
ceptance, a 10-day workshop, limited 
to 25 participants, was held in coépera- 
tion with the Patient Care Research 
Project at St. Mary's. The topic of the 


‘ Institute was “The Needs of the Ex- 


pectant Family” and the Institute was 
directed by Miss Aileen Hogan, con- 
sultant, Maternity Center Association, 
New York City. This Institute pro- 
vided an unusually thorough course of 
instruction for the obstetrical nursing 
staff at St. Mary’s as well as for invited 
guests and exerted a positive influence 
in promoting the program at St. Mary's. 

4. A special effort was made to view 
objectively the criticisms, suggestions 
and recommendations offered by pa- 
tients, medical staff and employes. 
These suggestions brought about worth- 
while changes in operational pro- 
cedures. 

5. The question of leadership in 
such a program is of tremendous im- 
portance. Much of the success most 
recently reached in the program was 
largely due to the able leadership of a 
supervisor who is well-trained, experi- 
enced and thoroughly interested in the 
program as a whole. Enthusiastic and 
capable leadership is vital; without it 
no program which demands change 
can possibly be brought into actual 
being. 

It should be made clear that the 
program at St. Mary’s Hospital is not 
yet a finished product; there is more 
work to be done and work which must 
be considered in terms of continuing 
development rather than static achieve- 
ment. However, there are two most 
encouraging signs. One is that another 
local hospital in Evansville is now 
planning to inaugurate a comparable 
program at the request of physicians 
and similar reorganizational changes 
are anticipated in several hospitals else- 
where in the state. The second sign of 
encouragement is gained by a review 
of the attitudes which patients them- 
selves have expressed during the past 
year or so indicating satisfaction with 
the type of care which they have re- 
ceived—care which meets not only 
their physical requirements but also 
their social and spiritual needs and 
which, in addition, gives them broader 
insight into the full meaning of the 
family and the relationship of parents 
to child. 
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CANON LAW 
(Begins on page 108) 


than the lowest estimate. Therefore 
the lowest estimate is to be mentioned 
in the petition to the competent su- 
perior for permission to alienate; af- 
terwards one could always take more. 
The value public officials put upon 
property for the purpose of taxation 


could be taken as one appraisal, pro- | 


vided it is just and does not violate 
commutative justice. 

2) A just cause is required for licit- 
ness. The cause can be “urgent need” 
(such as necessary repairs, necessary 
payment of a debt that is due), or 
“evident advantage” (which means 
some readily-perceivable benefit and 
not mere absence of loss for the moral 
person), or “piety” (that is, spiritual 
and corporal works of mercy and all 
works for the honor of God). 

3) All things considered, the sale 
or action (previously publicized in 
some way, unless circumstances sug- 
gest otherwise) should be awarded to 
the higher bidder, although at times 
unusual circumstances might make 
this inadvisable. This condition is for 
licitness. 

4) For licitness, 
from alienation, if it is not to be used 
for the just cause specified in the peti- 
tion for permission to alienate, is to 
be invested prudently, safely and use- 
fully. (A further word of explanation 
about this point will be found in a 
subsequent article on 


perior is necessary for validity. Who 
this superior is will be considered in 
the following article under the paral- 
lel matter of permission to contract 
debts. If the Bishop happened to be 
the legitimate superior in a certain 
case and his permission had not been 
obtained, the act of alienation would 


be invalid and could afterwards be | 


sanated only by the Holy See. The su- 


perior who grants the permission for | 


alienation may add other timely pre- 
cautions to avoid loss or harm; these 
precautions should be observed (c. 
1530, §2). It is to be noted that when 
the property to be alienated is divisi- 
ble, one must mention all parts al- 
ready alienated in asking for either 
permission or consent for further al- 
ienation; otherwise the permission to 
alienate is invalid (c. 1532, $4). Di- 
visible property would be, for exam- 
ple, a piece of land, a herd of cattle, 
a library, a collection of rare coins or 
stamps. * 
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money acquired 


“Investment.” ) | 
5) Permission of the legitimate su- | 





New York says 


ONCE IS TOO 
MUCH! 





Major surgery in Mt. Sinai Hospital, New 
York, being performed with illumination from 
windows and one emergency light. 





Protect against power blackouts .. . 


INSTALL 


KOHLER 


ELECTRIC PLANTS 





Hazards, inconvenience and dis- 
comfort occurred in hospitals with- 
out stand-by power during the 
13-hour power failure in New 
York’s Manhattan last summer— 
also during recent storm-caused 
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blackouts in Washington, D.C. and 
elsewhere throughout the nation. 
Surgery was performed without 
proper lighting; patients were 
served by candlelight or trans- 
ferred; elevators, sterilizers, could 
not be used. 

Kohler electric plants provide 
immediate power for equipment 
essential to patients’ care, when- 
ever normal electricity is cut off. 
They are thoroughly engineered 
packaged units with all facilities 
necessary for quiet, unattended 
operation, minimum maintenance. 
Easy to install, known the world 
over for reliability. Sizes to 100 
KW, gasoline and diesel. 






MODEL 100R81, 100 KW, 
120/208 volt AC. 
Remote Start. 


Established 1873 KOHLER, WIS. 
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OR ANYWHERE AT ALL 





ke! 4. ® 
the Paumanomeler 


...for every service 
in the busy hospital 


Because the Baumanometer alone 
carries a perpetual guarantee for per- 
fect accuracy . . . because it offers 
you the widest selection of models 
(each designed for your specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 
. .. the Baumanometer is the sensible, 
logical choice for economical stand- 
ardization throughout the hospital. 


Your nearby Baumanometer dealer 
will be glad to show you the many 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure. 


oe. everyone respects 
the pursult of accuracy 


--.use the 


WwW. A. BAUM CO. INC. 
Copiague, Long Island, New York 


S.A. 1621 
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NURSING SERVICE 
(Begins on page 106) 


shouts so loud, that I cannot hear what 
you say.” 

1. Our Attitude Toward Authority: 
Do we know the hospital objectives 
and policies? Do we try consistently 
and fairly to follow these without ex- 
ternal show of disapproval that others 
may see? Do we have good open 
channels upward from our own posi- 
tion? Do we fully codperate with 
other departments on our level and 
by this show good example to our 
workers? Do we ridicule, criticize or 
make disparaging remarks about au- 
thority? Do we ever try to “show up” 
another person with equal rank, or one 
over us? 

2. Our Attitude Toward People: Do 
we think of our employes as people 
or workers? Are we more concerned 
with their production or their growth? 
Do we create a sense of belief and 
trust in others through our approach? 
Do we have good self-control in deal- 
ing with problems that arise—are we 
able to keep a calm exterior? Do we 
try to understand our employes? Do 
we give credit where it is due? Do 
we deal with all of them fairly? Do we 
defend our employes when things go 
wrong? Do we let them know what 
we expect of them? Do we try to 
keep the environment a relaxed one? 

3. Our Ability to Communicate 
Without Misunderstanding: Do we 
speak our employes’ language? Are 
we careful to watch for signs of mis- 
understanding? Do we think out di- 
rections befote we give them? Do we 
put our listeners at ease? 

Since communication is listening 
as well as telling: Do we listen only 
for what we like to hear? Do emo- 
tional blocks get in the way of our 
listening? Do our prejudices interfere 
with our listening? Do we just pretend 
to listen? Do we try to use Kipling’s 
SIX HONEST SERVING MEN when we 
are transmitting information: WHAT 
and WHEN and WHERE and HOW, BY 
WHOM and WHY? 

Maintain close and frequent contact 
with people. Always prefer a face-to- 
face contact with another to a tele- 
phone message or a written communi- 
cation. A director has a serious obli- 
gation to keep her fingers on the pulse 
of the nursing problems. This she can 
do most effectively by her nursing 
rounds: It is through face-to-face con- 
tact that she learns the problems of 
her personnel and helps initiate 








change or improvement. These rounds 
are particularly effective because she 
meets the worker in his own environ- 
ment. If an employe is comfortable 
with her at all—it will certainly not be 
in her office, but within the confines of 
his own department where he is 
familiar with people and things. These 
rounds are time-consuming, but they 
do bring results. 

Keep all interested parties informed 
frequently with written communica- 
tions. Just including others who are 
on the periphery helps increase effec- 
tive codperation. 

Know how to talk with people—not 
to or at them. 

Build an atmosphere of acceptance 
—let the employe know that you are 
trying to understand him and _his 
problem. 

Demonstrate straight thinking. 
Admit that there are areas that you do 
not know—use phrases like “This is 
true so far as I know..... , 

Rather than an open door policy, 
have an open mind policy. Be recep- 
tive to new ideas and eager to share 
understanding with subordinates. 

In the final analysis, remember that 
the motivating factor in improving 
codperation and boosting morale is the 
establishment of a personal relation- 
ship between the director or super- 
visor and her workers. This can best 
be done by a sharing process called 
communicating. It is a many-sided tool 
which involves all the processes of 
keeping people informed, giving 
orders and receiving comments; get- 
ting the hospital’s policies across to 
the employes in a way that will win 
their support. The process should be 
natural, unforced and varied. 

The method of communicating will 
be adapted to the purpose which it 
serves. It is well to remind ourselves 
occasionally that directors and super- 
visors are paid not so much for what 
they do or for what they know as for 
what they get others to do. No one 
channel is 100 per cent operative; 
neither is there one that is 100 per 
cent ineffectual. It is what we put 
into the effort to communicate effec- 
tively and maintain wholesome inter- 
personal relations that produces results. 

The FIVE most important words are 
“I am proud of you.” 

The next FOUR are “What is your 
opinion.” 

The next THREE are “If you please.” 

The next TWO are “Thank you.” 

And the smallest word in all the 
world is the pronoun, “I.” * 
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You're Cleaning 








But You’re| SANITIZING| and| PROTECTING, | Too! 




















With CLEAN-O-LITE® you'll do three jobs well, in one step: 


CLEANING - This liquid detergent cleaner gets 
under dirt, loosens and lifts it. Here’s the report* from an 
Independent Testing Laboratory: “99.2% to complete soil 
removal, using standard cleaning techniques.” 


SANITIZING-In the same cleaning solution, 
is bacteriostatic against all vegetative organisms including 
staphylococcus aureus. 


PROTECTING - From same report*: “In no way 
affects the surfaces of the flooring.” 


Use on floors, walls, doors, furniture-CLEAN-O- 
LITE is safe and effective on any painted or stainless steel 
surface, too. Leaves no “soap scum”. Has a residual effect, 
activated by spilled aqueous liquids. 


Youcan’t take chances on cleanliness in a Hos- 
pital -it pays to get the best. And CLEAN-O-LITE pays off 
in another way. because you save the labor of extra-step 
sanitizing. “heertaeitiiiieeesienl, 





For an expert's advice on 
safe and economical Hos- 
pital Floor care, call on 
the Hillyard Hospital Floor 
Care Consultant in your 
area. He’s 


“On Your Staff, Not Your Payroll’ 


"e_hteteiva 8 GC 
Passaic, WJ. ST. JOSEPH, MO. San Jose, Calif. 


ings. 





HOSPITAL 





Branches and Warehouse Stocks in Principal Cities 


Use CLEAN-O-LITE in dis- 
infecting solution for sepa- 
rate-step disinfecting of 
operating room floors, etc. 
Leaves no dielectric film. 
Fully meets NFPA Code 56 
for conductive floors. Bac- 
tericidal against all vegeta- 
tive organisms in disinfect- 
ing solution. Phenol coeffi- 
cient against salmonella 
typhosa, 12; against staphy- 
lococcus aureus, 18. 














HILLYARD St. Joseph, Mo. Dept. H-1 
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Floor Care Consultant get in touch 
with me. No obligation! 
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How well ironer pads last 
depends on who makes them 











R/ M REVO LON Pads are designed to last as long as 








R/ M REVOUTE covers 


Together, they are designed to last a year! 


R/M, specialists in asbestos and pioneers in 
blending asbestos with synthetics, developed 
REVOLON for flatwork ironer pads. This 
padding, an exclusive blend of asbestos and 
Dacron,* maintains its resilience for its full 
life, withstands higher operating tempera- 
tures, and speeds dissipation of moisture. 

In combination with R/M_ REVOLITE 
Covers, R/M REvOLON Pads give many 


times the service provided by other padding. 


They are nonstaining, turn out a better finish 


™ 





on flatwork ironers, reduce shutdowns, and 
increase output because of high heat capac- 
ity. But remember, it takes both to bring 
you these benefits. 

Find out all about REVOLON-REVOLITE 
service for flatwork ironers. One of our 
representatives will be glad to discuss your 


particular requirements with you. 


*A Du Pont trademark 





Member A.IL., L.S.A, N.A.LL.M., L.C.A.T.A. 











REVOLITE DIVISION 


OF RAYBESTOS-MANHATTAN, 
500 Fifth Ave., New York 36, N.Y. 


INC. 
Phone: BRyant 9-4390 





SPECIALISTS IN ASBESTOS, RUBBER, SINTERED METAL, ENGINEERED PLASTICS 
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position in her bed. 





4 Interchangeable cord sets for calls from: a. normal patients; 
b. patients who cannot speak or hear; c. oxygen-tent patients. 


4 The patient may talk to the nurse—even whisper—from any 











& The nurse may talk to patients from her station, monitor their 


rooms, cancel their signals. 


4 Remote reply units enable the nurse to accept calls and talk 
to patients from locations away from her station. 





AUTH NURSES CALLING SYSTEMS 


Can Tremendously Benefit Your Hospital 


Statistics show that a modern nurses’ 
calling system, properly installed and 
properly used in your hospital, will 
greatly increase the nurses’ effectiveness 
through saved footsteps, ability to take 
care of more patients, greater concen- 
tration on direct bedside care, and 
increased morale and feeling of accom- 
plishment. This offers the tremendous 


Auth 


SINCE 1892 








SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 


MAY, 1960 


benefits to the hospital of greater staff 
efficiency and service, reduced opera- 
ting costs, more and speedier recoveries, 
and increased goodwill. 


To obtain these benefits you will want 
not any nurses’ calling system but the 
best—Auth. And Auth is best because 
it reflects over forty years of experi- 
ence in this field; because it is deli- 


berately simplified to make it easy to 
understand and use; because its design 
minimizes installation costs. 


You can specify Auth nurses’ calling 
systems for your hospital with confi- 
dence—and Auth doctors’ in-and-out 
register and paging systems. A repre- 
sentative is ready to discuss them with 
you. Please call upon us. No obligation. 


Auth Electric Company, Inc. 


LONG ISLAND CITY 1, 


NEW YORK 
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PREPACKAGING DRUGS for distribution to 
nursing stations is shown in top photo. Spe- 
cial Drug Conveyor is shown in bottom as 
sister-pharmacists pre- 
pare to set out on 
rounds. 


Pharmacy “On the Go” 


by SISTER M. VICTORINE, S.P., Chief Pharmacist 


St. Vincent’s Hospital e 


ERHAPS THE GREATEST single fac- 
Px in the growth of any hospital 
department is its ability to accept 
change, to recognize progress and to 
adapt any innovation designed to pro- 
vide a better quality of patient care. 

The Administrator at St. Vincent 
Hospital suggested adoption of the sys- 
tem of servicing nursing stations by 
means of a pharmacy mobile drug unit, 
a system that was already being used 
by a few hospitals in the Boston area. 

In a new hospital, servicing some 
650 patients, and with a very active 
outpatient department, traffic at the 
pharmacy was becoming acute. Some 
action was indicated to relieve the con- 
gestion and to keep the nursing per- 
sonnel in their respective departments. 
While administering medicine is a part 
of nursing service, the time consumed 
in procuring it often lessened the 
nurses’ effectiveness in some other as- 
pect of the patient’s care. 

After a rather reluctant tour through 
a few neighboring hospitals, the phar- 
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Worcester, Mass. 


macy personnel had an idea of what 
the mobile drug units would be like 
at St. Vincent Hospital. There fol- 
lowed a week of experimentation and 
several conferences with the adminis- 
trator and nursing service personnel 
before mobile units were set up to 
meet the demands and convenience of 
the nursing units. Two specially con- 
structed conveyor carts were obtained, 
one for stock medications and the 
other for prescribed medication and 
specialties. 


Conveyor for Ward Stock 


The pharmacy is open daily from 
7:30 a.m. to 7:00 p.m. One sister and 
an assistant start out at 7:30 a.m. with 
the stock conveyor to service the 13 
nursing stations. The stock conveyor 
has three shelves. The lower one is 
for gallon jugs (mouth wash, back rub 
lotion, benzalkonium chloride and like 
items). On the middle shelf are ar- 
ranged all internal stock medications 
such as aspirin, A.P.C. tablets, am- 





monium chloride, milk of magnesia, 
elixir terpin hydrate and syrup of hy- 
driodic acid. The top shelf contains 
external medications, such as green 
soap, hydrogen peroxide, tincture thim- 
erosal, benzene, alcohol 70 per cent— 
in 120 ml sizes for dressing trays— 
lubafax, tubes of petrolatum, B.F.I. 
powder, zinc oxide and similar drugs. 
The exchange method is used, that is, 
each empty or partly used container is 
replaced with a filled one and the per- 
son dispensing records on stock sheets 
the amount dispensed. The conveyor 
is then returned to the pharmacy and 
prepared for the next servicing. This 
tour of 13 stations takes about one 
hour. The stock sheets are totaled 
monthly and sent to the comptroller’s 
office. Stock servicing is done four 
times a week, on Mondays, Wednes- 
days, Fridays and Saturdays. 


Conveyor for Prescription Drugs 


The same team leaves with the spe- 
cial drug conveyor at 8:45 am. to 
again service the 13 stations. This con- 
veyor was made by the hospital car- 
penter according to _ specifications 
drawn up by pharmacy personnel. A 
stainless steel truck, formerly used to 
deliver drug baskets, was used as a 
frame with compartment drawers 
built in. There are six deep drawers 
in front and six in back. These drawers 
are divided into sections equipped 
with drugs and labeled alphabetically. 
All these drugs are pre-packaged in 
the pharmacy and dispensed on the 
nursing unit. As each nursing station 
is serviced, the pharmacist has an op- 
portunity to check supplies and to 
observe the conditions of labels and 
the order in which drugs are arranged. 
Since the McBee System is used a 
ticket is left for each drug to be dis- 
pensed. Couriers (pharmacy students 
or technicians) visit departments 
where the mobile unit is servicing the 
stations for the purpose of collecting 
new requisitions that are given to the 
dispensing team; the couriers return 
these to the pharmacy where they are 
processed for issue. (There is no pneu- 
matic tube system for the pharmacy 
at the hospital.) At 10:30 a.m. these 
new prescriptions are ready for deliv- 
ery to the nursing stations. Any med- 
ications needed after this time and 
until 3:00 p.m. are called for by some 
one in the nursing department making 
the request. The stations are serviced 
again at three o'clock in the afternoon. 
This takes care of new orders and has 
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proved very satisfactory to the phar- 
macy and the nursing personnel. After 
return to the pharmacy, the conveyor 
is replenished and put in order for the 
next morning. 

Because of the routine of the hos- 
pital, the greatest number of prescrip- 
tions are filled in the morning. The 
pharmacists still have to prepare many 
prescriptions, but they work with 
greater efficiency because the day's 
demands are more evenly distributed. 
While this schedule is, in a sense, a 
stable routine, it is in no sense an 
inflexible one. Any prescription which 
is an “emergency order” is filled and 
delivered immediately. Even during 
the hours when the pharmacy is closed, 
from 7:00 p.m. to 7:30 am., there 
is a pharmacist on call who gives 
prompt attention to any request. 


Night and Emergency Stock 


There is in each nursing station a 
stock box. This box is divided into 
compartments which are labeled and 
supplied with the drugs most in de- 
mand. There is also a box setup at each 
nursing station for emergency use, 
as well as a drug cupboard for the use 
of night requisitions. It was necessary, 
of course, to educate the nurses to the 
necessity of making replacements of 
these medicines the following morn- 
ing. “Stat” orders are handled as emer- 
gencies or as regularly requested 
medicines, depending on their need. 


Narcotics and Barbiturates 


Narcotics and sedatives are brought 
to the pharmacy each morning to be 
checked and dispensed directly from 
there. The nurse must always sign for 
narcotics and sedatives when received 
from the pharmacy. 

Narcotics and barbiturates receive 
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DRUG CONTROL UNIT 
at right in cutoff photo 
shows capsules in cello- 
phane covers, some of 
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special attention. The Drug Control 
Unit System, (see figure 1) has been 
found to be a time saver and very 
practical. It eliminates much book- 
keeping and serves as a permanent 
record. As may be seen from the illus- 
tration, this Drug Control Unit con- 
tains 20 capsules of the controlled drug 
which are inserted between two pieces 
of heavy cardboard. The top piece of 
cardboard contains perforations which 
expose the capsules to view. When the 
Drug Control Unit is assembled, a 
sheet of aluminum foil is placed over 
the bottom piece of cardboard; the 
capsules are placed on the aluminum 
foil and covered with a sheet of cello- 
phane, and the perforated top piece 
of cardboard is superimposed in such 
a way that the capsules show through 
the perforations. The entire unit is 
stapled to hold it together. The cap- 
sules may be conveniently dispensed 
directly from the unit by breaking the 
cellophane, removing the capsule and 
recording the necessary information. 
In summarizing, the advantages of 
the “Mobile Drug Unit” method are: 


Figure 1 


1. It relieves congestion by eliminating 
constant traffic to and from the phar- 
macy. 2. It conserves nurses’ time for 
bedside nursing. (Formerly, the nurses 
often had to stand in line for some 
time awaiting their prescriptions.) 
3. The pharmacist and assistants now 
have ample time for pre-packaging, 
bulk compounding, filling prescrip- 
tions and house orders and also for 
checking, rotating and ordering. 4. The 
chief pharmacist and others on her 
staff, because of their close contact 
with nursing stations with the “Mobile 
Drug Unit System,” feel that they have 
a more exact knowledge of drug activ- 
ities on the floors and they are in a 
position to provide superior service. 

The disadvantages can be stated 
briefly. Hospital personnel miss the 
contacts they formerly had with phar- 
macy, which lessened the “institutional” 
feeling. 

Initial doubts concerning the effec- 
tiveness and feasibility of the system 
have been dispelled by the improve- 
ments evident in the pharmacy situa- 
tion since its inception. 
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HOUSEKEEPING 


How Many Supervisors? 


by ANNE VESTAL, Executive Housekeeper ¢ University of Florida Hospitals and Clinics ¢ Gainesville 


S$ HARDILY as Ponce de Leon look- 
A ing for the fountain of youth; 
as avidly as treasure hunters striving to 
find uranium; as wearily as mountain 
climbers reaching for their goal, so do 
executive housekeepers pursue the an- 
swer to the question of how many su- 
pervisors they should have to x num- 
ber of people in their departments. 
And well they may look to an answer, 
for this is among the first questions 
always asked by administrative resi- 
dents, and frequently the query from 
their administrators. 

There really is no set answer, no 
magic formula that can be applied. 
This is not a matter for one-time study 
in one hospital, nor can an average 
be taken of a group of hospitals. How- 
ever, the factors affecting the ratio of 
supervision in a given hospital at a 
given time should be examined to es- 
tablish a reasonable and workable so- 
lution. The ratio will perforce change, 
of course, as the hospital changes and 
as the department changes. 

Supervisors are needed, to put the 
case as simply as possible, to see that 
employes are in the right place, at the 
right time, doing the right thing, in 
the right way, using the right equip- 
ment and supplies (right being the 
established basic work procedure for 
the hospital). But this is too simple. 
Personnel, however well trained they 
may be, however conscientious and re- 
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sourceful they may be, must work in, 
around, over and through the person- 
nel of many other departments; and 
where this is so, there is the strong 
possibility of overlapping jobs and re- 
sponsibilities with resultant questions 
of precedence, changes in procedure 
not communicated to all concerned, 
and unforeseen emergencies. So super- 
visors are needed on the spot to see, 
check, communicate, decide and make 
referrals for decision. 

Another partial solution is found in 
the need for housekeeping personnel 
to feel they are part of a team. They 
work singly, in scattered areas, often 
far from their “own kind,” and cer- 
tainly far out of sight of their “boss 
lady,” the executive housekeeper. The 
supervisor answers this need as she 
makes rounds. Another facet in inter- 
personal relations is making personnel 
feel they are appreciated. They may go 
quite unnoticed in the stream of the 
professionals in the hospital. The su- 
pervisor gives the word of encourage- 
ment, the note of cheer, the pat on the 
back that provides motivation for a 
maid or houseman to renew his ef- 
forts to do a good job. 

The supervisor making her rounds 
is able to note the untoward incident 
needing immediate attention; antici- 
pate problems before they develop; 
follow trends that will require adjust- 
ment in housekeeping department pro- 


cedure or staffing, and attend to items 
requiring requisition for service from 
other hospital departments (mainten- 
ance, paint shop, etc.). 

Supervision becomes of paramount 
importance when new functions are 
assumed by the housekeeping depart- 
ment. At such times it may be that 
a whole day will be required to super- 
vise one single person in a relatively 
small area. (An example might be the 
assumption of preparation of nursery 
linens for autoclaving. When linen 
room personnel take over this job, a 
period of days would be required for 
working out a procedure, teaching the 
procedure, picking out the flaws in the 
procedure and supervising practice. ) 

When an institution is in the midst 
of a building program (and what hos- 
pital is not,) with whole areas to be 
cleared ahead of the contractors, or to 
be cleaned for opening to service fol- 
lowing the contractors, one or more 
supervisors will be literally tied to 
small areas and not be free even for 
brief periods to devote any attention 
to their usual more widespread pur- 
suits. 

Another activity which may usurp 
supervisory time is the investigation of 
complaints, checking accidents and 
their causes, and corrections. 

Record keeping is a control factor 
which is more time consuming than 
formerly, especially with cost control 
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and cost accounting being given more 
emphasis in hospitals today. “Cost ac- 
counting is costly” is a favorite phrase; 
surely it is time-consuming. Record 
keeping is not the only control factor 
which takes time: Ordering and issu- 
ance of supplies and checking of equip- 
ment in-and-out are also time consum- 
ing. And what of control over contract 
services such as window-washing, up- 
holstery and drapery cleaning, vene- 
tian blind renovation, etc.? 

Time spent by first line supervisors 
attending meetings must not be mini- 





mized. Executives are prone to think 
this “evil” afflicts only their group. 
But supervisors, too, spend much time 
in meetings wherein departmental pol- 
icies are developed and promulgated. 
Here is a rather long list, albeit not 
definitive for any hospital (one can 
think of many more time-consuming 
functions). Some of these items listed 
are tangible, some intangible, but none- 
theless real. Using this listing, and 
adding to it other supervisory “situa- 
tions’—they aren’t problems anymore, 
only situations—one is ready for the 
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next step toward establishing a ration 
of supervisors. Put beside each factor 
the amount of time estimated to be 
spent on each item. Then study each 
supervisor's job and write in on each 
factor the exact time actually spent on 
each item. Assign each factor a point 
value and weigh it according to its 
importance at this time. Check back 
and see if the initial figures have any 
correlation with what is actually going 
on in the supervisory group. After 
such a comparison, adjustments needed 
to give a satisfactory ratio of super- 
vision may be made. It may be found 
that in one building one supervisor is 
sufficient to do an adequate job with 
10 people. In another building—same 
hospital, same categories of personnel, 
same assigned duties—one supervisor 
may be needed for five people, or eight 
people. The supervision required may 
differ from floor to floor in a large 
hospital with highly departmentalized 
services. Ratio of supervision will be 
entirely different for a day crew than 
for a night crew. (More supervision is 
needed at night because of the factor 
of isolation plus the lack of “moral 
persuasion” exercised on the day staff 
by nursing and other personnel. ) 
There are pitfalls to avoid when 
making such a determination: do not 
think less supervision is needed on 
Saturdays and Sundays if work is 
usually geared to getting heavy pro- 
jects done on weekends when non- 
patient areas are unoccupied. Get 
accustomed to thinking of Saturdays 
and Sundays as “ordinary” days or even 
“heavy” days, as these days must be like 
all others in a hospital. Do not make 
the mistake of quoting to the adminis- 
trator what “they” do at another hos- 
pital. He may not think another hos- 
pital is run well. He is far more 
interested in what is best for his own 
hospital and it may not agree at all 
with what they do anywhere else. Mu- 
tual checking of supervisors and execu- 
tive housekeepers is essential and pre- 
vents harmful problems from arising. 
A parting word: remember that the 
ratio arrived at now is good only for 
the time being. As soon as new floors, 
new wings or new buildings are added, 
the situation must be restudied. If new 
duties are added to the scope of the 
department, restudy the supervisory 
situation. If departmental assignments 
are deleted, it may be that less super- 
visory assistance is needed. Even if 
the status quo is thought to have been 
maintained, make a periodic check to 
make sure. Good figuring! * 
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X-RAY 


Radiation 


The Role 


Hazards— 
of the 


X-ray Technician 


by ALFRED C. LeDOUX, M.D., F.A.C.R. 


OR SOME TIME the general public 

has been reading and hearing re- 
ports—many of them over-dramatized 
—about the dangers of, and the possi- 
ble damage caused by, x-ray radiation. 
This has created doubts and even fear 
in the minds of many individuals who 
have been requested to have needed 
x-ray examinations performed. The 
clarification and evaluation of this in- 
formation must, by its very nature, 
become the duty of radiologists, but 
they should be aided in this program 
by the x-ray technicians. Admittedly, 
little has been written on the role or 
the responsibility of the x-ray techni- 
cian in the matter of radiation hazards 
as they apply to medical radiology. The 
x-ray technician must acquire at least 
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Radiologist, St. Francis Hospital 
Evanston, Ill. 


basic information in the matter of 
radiation hazards and thus be able to 
combat some of this misinformation. 

The public does not entirely under- 
stand, and it appears that it is not 
sufficiently emphasized, that diagnostic 
exposures as currently used in progres- 
sive modern installations are nowhere 
near the upper limits of safety that 
have been set. A most important dif- 
ference, and again one that is often not 
sufficiently emphasized, is that there 
is a difference between total body ex- 
posure, exposure limited to areas other 
than the gonads, and exposure directly 
to the gonads. 

Genetecists are of the opinion that 
gonads tolerate a much lower exposure 
than skin, bone marrow or other or- 


gans. To better appreciate this wide 
difference in exposure, consider for a 
moment that 500 roentgens to the 
whole body would be fatal within 30 
days to half of the people exposed to 
it; whereas 10 times this amount is 
often given to certain limited areas 
without untoward effects in the treat- 
ment of certain deep-seated lesions. 

_ One also hears and reads about the 
genetic effects of radiation—that muta- 
tions are harmful. With this statement 
no one would take issue, but it should 
be stressed that radiation is not the 
sole cause of mutations, that many 
other factors may also produce these 
harmful mutations. It does not neces- 
sarily mean that all x-rays produce 
sterility or impotence, nor that irradi- 
ated people will procreate abnormal 
offspring. It does mean that there 
might be a tendency over generations 
for certain irradiated individuals to 
bear offspring that are slightly abnor- 
mal. 

Regarding the amount of radiation 
there is a very great difference in the 
diagnostic and therapeutic applications. 
In the former we should be concerned 
first with the amount of gonadal radia- 
tion; secondly, with the amount of 
radiation to the area in question, and 
thirdly, with the amount of total body 
radiation. In therapeutic x-ray the ex- 
posure problem is of secondary impor- 
tance and prime consideration is given 
to the question of cure or alleviation 
of a serious condition. 

Certain limits have been placed on 
the amounts of radiation people should 
receive. Technicians should know these 
values and understand their applica- 
tion. It has been estimated that the 
average American in his lifetime 
should not receive more than a total of 
10 roentgens. It has also been esti- 
mated that the average American re- 
ceives three roentgens from diagnostic 
x-ray in his lifetime. Here again, since 
we are talking about averages, this 
margin can and should be exceeded if 
there are good medical reasons for the 
additional x-ray exposure. 

Life shortening effect is another pub- 
licized concern about x-radiation; here 
again, there is wide disagreement. 
Some state that for each roentgen re- 
ceived there are 12 days of life shorten- 
ing. Other equally competent writers 
state that there is a life shortening 
effect of one day per roentgen. No- 
where is it possible to find figures as 
to how many days have been added to 
man’s lifetime by the medical uses of 
x-radiation. 
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It is not the purpose of this article 
to discredit any of the above data but 
rather to indicate the importance of 
the technician knowing not only the 
theories but their evaluation and ap- 
plication. All of us must accept the 
thesis that any unnecessary radiation 
is undesirable and that any reduction 
in exposure is most desirable. Thus the 
practical challenge of the atomic age to 
radiologists is the reduction of x-ray 
exposure without any reduction in the 
value of any medically indicated x-ray 
examination. 

Two questions now present them- 
selves; namely, who has the responsi- 
bility to reduce radiation exposure and 
how is it best accomplished? 


RR 
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The question of responsibility is a 
many faceted one and must be divided 
between physician, technician and hos- 
pital administrator. 

It is the responsibility of the ad- 
ministrator to provide safe modern 
equipment with adequate space and 
competent personnel. It is the respon- 
sibility of the referring physician to 
determine the medical need for any 
particular x-ray examination. The ulti- 
mate responsibility, by the very nature 
of the practice of radiology, should 
fall to the radiologist. He must share 
with, and indeed often delegate to, the 
technician the responsibility to initiate 
procedures needed to reduce x-ray ex- 
posure and control any radiation haz- 
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ards as they exist in the practice of 
radiology. 

The technician’s role in the reduc- 
tion of exposure hazards will vary ac- 
cording to the type of department. In 
those departments in which medical 
supervision is of necessity on a part- 
time basis, his role will be greater 
than that of a full-time medical super- 
visor. In either case his role is a most 
important one; he must be prepared 
for it and he must accept responsibil- 
ity for it. Often the technician may be 
the only personal contact the patient 
may have in his visit to the depart- 
ment, and the technician must have the 
basic information needed to answer his 
questions or allay his fears relative to 
the radiation hazards. 

In addition to the ability to discuss 
basic questions relative to these radia- 
tion hazards, the technician of necessity 
must practice good radiation habits so 
that no one receives any unnecessary 
radiation. 

There are many practices that re- 
duce the amount of radiation a patient 
receives that are beyond the scope of 
the x-ray technician and this article. 
Some are the joint responsibility of 
the technician and the radiologist and 
others are the sole responsibility of 
the technician. A list of these includes: 
gonadal shielding; use of cones and 
diaphragms to restrict the beam to 
the area in question; use of faster film 
and faster screens when diagnostically 
practical; use of higher kilovoltage; use 
of immobilization devices; utmost care 
in positioning, and avoidance of re- 
takes. 

The atomic age has provided a 
challenge to workers in the field of 
medical radiology. The challenge to 
reduce radiation exposure without cur- 
tailing any of the benefits of medical 
radiology can only be met by coépera- 
tion of all the parties involved. It is 
incumbent on the radiology technician 
to accept the challenge; this implies 
that he learn the basic facts and theor- 
ies currently held. He has the moral 
obligation to utilize accepted methods 
of reducing the radiation hazard and 
sO practice his art that no one receives 
any unnecessary exposure. 
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More important, Carolina has in stock a complete selection of 
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MENTAL HEALTH 
(Begins on page 100) 


article; however, to be effective in helping students achieve 
the goals of mental health education, it is important that 
the teacher have a good understanding of human behavior 
and skill in human relations activities. 

The teacher must be aware of his role in the educa- 
tional process and how he is fulfilling this role. It requires 
a high degree of self-awareness for him to perceive him- 
self as he is actually operating in the teaching-learning 
situation. It takes a higher degree of self-acceptance to 
recognize how his own personal feelings and attitudes in- 
fluence even his best efforts. The effective teacher is not 
necessarily the perfect teacher; he is one who uses his 
assets and potentials to the best of his ability for the 
good of the student; he is one who recognizes and accepts 
his limitations and handicaps realistically and does not 
make the student or others suffer from his own defi- 
ciencies. 

For effective personalized teaching, the instructor 
should be aware of how he is perceived by the students, 
and what roles they project on him in the educational 
program. An increased awareness of self and students 
leads to a greater understanding and depth in interper- 
sonal interactions in the teaching-learning situation. This 
in turn can be of tremendous assistance to both teacher 
and pupil in their strivings to reach the “full actualiza- 
tion of their potentials” in their respective roles. 


The Educational Environment 


Mental health education does not take place in a 
vacuum but rather in a dynamic environment of complex 
human relationships. This environment has its source in 
the philosophy of the school. Its activities stem from the 
objectives of the school and its results are experienced 
in all of the people who participate in the activities of 
the school. 

The type of environment most productive in achiev- 
ing the mental health goals of its participants, whether 
they be students, teacher, patients or co-workers, is one 
which is founded on belief in the human dignity of man 
and the rights and responsibilities of each individual as 
a human being. It is one which nurtures the individual's 
growth toward maturity by providing opportunities in 
interpersonal relationships. 

The application of mental health concepts in the 
school of nursing is not a form of ‘watered down” charity. 
The command to “Love thy neighbor as thyself” takes on 
broader vision and greater depth in the light of a better 
understanding of oneself and one’s neighbor. It is the 
love of God in action and the ultimate goal of all of our 
strivings toward maturity. * 
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During the 45th Annual Convention 
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(Begins on page 112) 


and improved by the 19th century, the 1830's. During 
the days of St. Vincent de Paul and the Sisters of Charity, 
the progress in foundling care was probably more marked 
than in any other period of Christianity. 


The infants of mothers who were delivered at St. Rocco 
were cated for, unless 
circumstances permitted 
their adoption, until 
they were seven to 10 
years of age. Then, of the girls remaining at the Foundling 
Hospital of the Holy Spirit, some, who so desired, were 
prepared to enter a religious order, specially founded 
for them; while others, who so chose, were sent to any 
one of many institutions in Rome, where they became 
interested in a manual occupation connected with do- 
mestic economy, or one of the trades. Boys were given 
similar, and even more favorable, opportunities to ac- 
quire an education in school or as apprentices in one of 
the handicrafts or arts or trades in one of the many 
trade schools conducted by the Papal government in 
Viterbo.* The two hospitals accepted responsibility for 
the management and supervision of the program until 
the boy delivered at St. Rocco was 21 years of age. 

Not all the mothers delivered at St. Rocco were 
Romans. Some came from the neighboring provinces of 
Sabina and some from as far away as the province of 
Naples. 


Provision for 
Infants 
Delivered at St. Rocco 


The impression which one receives when studying these 
various programs is that the choice of 
the individual child is the determining 
factor in fitting the child to the program 
and the program to the child. This fact,—if fact it was— 
seems to be taken for granted by authors, even by Mori- 
chini, but it was still outstanding enough for its day, the 
middle of the 19th century. 

A more detailed study of the whole program is highly 
desirable. It is probable that some features upon which 
we pride ourselves today were anticipated almost two 
centuries ago, though of course, wider diffusion of the 
implied principles and practice was undoubtedly necessary 
before our present level of effectiveness could have been 
achieved. 


Vocational 
Choice 


As a final point of interest, attention might well be called 
An Attempted °° the interpenetration of the features 
Senile of the program with motivation. The 
religious motivation was uppermost 
and continuous, so that the education, including religious 
education, character development, cultural refinement and 
the religious growth of the child was, through the entire 
program, subjected to an integrated dynamic and effective 
process. The implied concept of the purpose and function 
of the hospital became an indispensable and a most effec- 
tive constituent of the whole plan, in its theoretical prin- 
ciple and in its practical application. Needless to say, 
vast resources in qualified personnel and physical means 
must have been required in the days when a program 
was actually operating in the Papal States. 





*An important paper manufacturing center 42 miles 
northwest of Rome where there were extensive industrial 
and trade schools under Papal State administration. 
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for better service... 
for lasting beauty 


DINING TABLES 
of advanced design 





by Brunswick & 


TABLES for every hospital use — in 
the dining room... ward... central 
supply... reception area... office... 
training room... clinic. Featuring 
eye-ease plastic tops. New leg-freedom 
x-leg, tapered leg or pedestal. Scores 
of practical, warp-proof top sizes. 


Furniture for the Dining Area 
. Bar... General and Private 
Office. . - Training Room. 





Send for catalog and prices on the complete line of Brunswick 
Furniture of Advanced Design—Seating- Tables- Cabinets - Desks. 


Address your inquiry to: 
The Brunswick-Balke Collender Company 
Furniture Division * 623 South Wabash Ave. « Chicago 5 

















Health Facility Funds e 


Care of the Aged e 


by GEORGE REED, LL.M., Associate Director e Legal Department, N.C.W.C. e Washington, D.C. 


FEDERALLY-SPONSORED PROGRAM Of medical care 
for the aged is one of the most important issues 
confronting this Congress. It has assumed definite politi- 
cal implications. Over and above these implications there 
is a decided interest on the part of the Congress generally 
to enact legislation which will help alleviate the desperate 
condition of many aged people who are confronted with 
nominal income and major expenditures for health care. 
The Forand Bill (H. R. 4700), introduced in the 
first session of this Congress, focused attention on this 
growing problem. The Forand approach to the problem 
embodied an increase in Social Security taxes so that all 
Social Security beneficiaries would have the benefit of 
medical, hospital and nursing home care. ; 

Further stimulus was given to the need for a solution 
by the findings of the Senate Subcommittee on Problems 
of the Aged and Aging (McNamara Committee). The 
subcommittee recommended that legislation be enacted to 
expand the system of Old Age Survivors and Disability 
Insurance to include health service benefits for all persons 
eligible for O.A.S.D.I. The subcommittee further recom- 
mended that in the administration of the program, con- 
sideration may be given to the employment of private, 
nonprofit health insurance groups and to codperative ar- 
rangements with state and local health and welfare agen- 
cies. The benefits recommended by the subcommittee 
would include diagnostic and preventive health services, 
treatment for acute and chronic illnesses, rehabilitative 
services and hospital and nursing home care. 

Mr. Flemming, secretary of Health, Education, and 
Welfare, appeared before the House Ways and Means 
Committee and also before the Senate Subcommittee on 
Problems of the Aged and Aging. On both occasions he 
opposed any legislation which related the solution of the 
health problems of the aged to the Social Security system. 
He testified that any solution to the problem should be 
predicated on the following principles: 
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“1. That there should be no compulsion on anyone to 
participate in any health insurance program. 2. That there 
should be no action taken that would tend to stifle private 
initiative in the health insurance field. 3. That we should 
strive to strengthen and stimulate our existing private system 
so as to foster additional progress in terms of scope of pro- 
tection and number of persons protected. 4. That we should 
preserve the private relationships which now characterize 
the rendering of health care services. 5. That all aged per- 
sons should have the opportunity of participating in any 
program that might be developed. 6. That there should be 
available to the aged, particularly in low income groups, 
protection against the severest burden of health care costs, 
namely, the financially catastrophic cost of institutional care 
in connection with long-term and other very expensive 
illnesses.” 


Though these principles were set forth in detail, no 
specific legislation was recommended. Secretary Flemming 
indicated the Administration was studying and shortly 
would recommend legislation that would be in harmony 
with the six basic principles. 

The opposition of the Administration to the Forand 
concept was predicated on the following propositions: 


1. It would sharply curtail opportunity for continued 
growth in the coverage and the adequacy in voluntary health 
insurance for the aged. 2. It would move in the direction of 
freezing the pattern of health coverage in a vast uniform 
governmental system. 3. It would include a great many per- 
sons who are not a part of the problem. 4. It would ex- 
clude approximately four million of the sixteen million 
persons 65 and over, since they are not eligible for Social 
Security. 


The Ways and Means Committee, by a vote of 17- 
to-8, refused to report the Forand Bill favorably. Con- 
gressman Forand currently is endeavoring to secure 
enough Congressmen to sign a discharge petition. 


In the meantime, Senator Javits, together with Sen- 
ators Cooper, Scott, Aiken, Case (N.J.), Fong, Keating 
and Prouty, has introduced a bill (S. 3350) designed to 
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@ The answer to the 
problem of STAPH 
INFECTION. 


Converts any 
patient room into 
isolation area. 


Serves function of 
making isolation 
facilities easily 
available for all 
personnel who 
must enter room. 


The Debs Mobile Isolation Stand 
enables every patient room or area 
to be quickly and easily converted 
into an isolation room. Handwash- 
ing facilities and storage space for 
essential items are made accessible 
in every part of the hospital, its 
flexibility permits utilization of any 
area for isolation purposes. 
* * + 


The compact, mobile unit provides 
materials necessary to protect em- 
ployees from contaminants while in 
the isolation room. 

* * * 


Personnel entering isolation have 
gowns, caps, masks, hand disinfect- 
ing facilities, plus trash and linen 
disposal containers available at all 
times. 


TOP LEVEL STORAGE 


The Top Shelf has enclosed area 
large enough to store one dozen 
clean gowns available for personnel 
entering room. Space is provided for 
two cannisters; one containing clean 
masks, and the second containing 
clean caps. Basin for holding a dis- 
infectant for handwashing purposes 
is also conveniently located on top 
shelf. Paper towel dispenser, capac- 
4 250 towels, is affixed to the side 
of the stand. Miscellaneous items 
such as paper bags for step-on cans 
may also be stored on top shelf. 


BOTTOM SHELF STORAGE 


The lower shelf stores two large step- 
on cans; one for used caps, masks, 
and the other for waste paper items. 
These two cans fit securely in spring 
brackets and are easily operated by 
foot pedal. 


On display, Booth #C 21 
CHA Convention, Milwaukee, Wis. 
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THWEST HIGHWAY 
PHONE ROdney 33-8200 





DEBS mobile isolation stand 
No. F-420 














No. F-420 


SPECIFICATIONS 
Entire Unit—Tubing, shelving, 
towel container made of Stainless 
Steel in all welded construction. Top 
shelf has guard rail. Non-marring, 
conductive rubber bumper encircles 
lower shelf. Three inch conductive 
rubber, swivel casters. Two casters 
are equipped with brakes for immo- 
bilizing unit. 

Size: Height 57”; Width 30”; Depth 
18”; Overall dimensions of rubber 
bumper 22” x 38”. 


NO. F-420 DEBS MOBILE 
ISOLATION STAND 

(Stand only—See list of accessories 
below for optional equipment.) 


No. F-420A DRESSING JAR. Stain- 
less Steel, 6%” in diameter x 744” 
high. (Two required.) 


No. F-420B WASH BASIN. Stainless 


Steel, 3% quart capacity. (One 
required.) 


No. F-420C STEP-ON CAN 
Stainless Steel, 14 quart. (Two 
required.) 








SUGGESTED TECHNIQUE 


1—Place Debs Mobile Isolation 
Unit (completely equipped and 
stocked with clean Caps, Gowns, 
Masks, Paper Towels, Dis- 
infectant Hand Wash, etc.,) 
outside the entrance of Patient 
Room or other area designa 
“Tsolation’”’. 


2—All Personnel should properly 
gown selves before proceeding 
with necessary work in isolation 
area. 


3—Upon completion of work or 
pe duties, gown should be re- 
moved and placed in hamper, in 
room, designated for contami- 
nated linen. 


4—Personnel should then wash 
hands in disinfectant solution 
contained in the basin on to 
shelf of Isolation Stand. Han 
should be dried with paper towel 
from dispenser at side of stand. 
‘Towel should then be discarded, 
along with all other paper dis- 
posables, in step-on can desig- 
— for such items on lower 
shelf. 


5—Cap and mask should be re- 
moved and placed in step-on can 
designated for these items also 
on lower shelf. 


6—Personnel then ready to leave 
contaminated area. 


No attempt has been made here to 
outline a complete isolation tech- 
nique—the above procedure merely 
describes how the Debs Mobile Iso- 
lation Stand is used to carry out, 
more easily and safely, a rigid 
mqneee of procedures for effective 
isolation. 
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VINYL makes it 
tough yet soft 


Finest made, Simoniz heavy- 
duty sponge works best in 
the most places. Soft and re- 
silient, yet patented process 
vinyl resists wear and tear, 
acids, alkalies, soaps, deter- 
gents—longer life . . . less cost. 


Absorbs and holds all cleaning 
solutions—wring it out; it 
wipes like a chamois. Sanitary, 
too. Odorless, moldproof vinyl 
is resistant to bacterial attack 
or deterioration. Squeeze-rinse 
to clean, boil to sterilize. Here’s 
another exclusive product from 
Simoniz for all commercial, in- 
stitutional and industrial loca- 
tions. Order from your Simoniz 
Commercial Products Distrib- 
~- wutor or mail the coupon today. 


For almost every job 
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FOR LONG WEAR—LESS CARE 


Heavy-Duty Floor Wax © Non-Scuff Floor Finish ¢ Super 
Anti-Slip Floor Finish ¢ Triple “A" Paste Floor Wax ¢ 











$ 
Heavy-Duty Vinyl Sponge ¢ All-Purpose Concentrate 
Floor Cleaner © HiLite Furniture Polish 
SOCOOOHOHOHOHHOOEOOOOHOHHOOOOOOOOHOOOOOS r G, y, 
Simoniz Company (Commercial Products Division HP-5, ALYY 


2100 Indiana Avenue, Chicago 16, Iltinois 


CJ Without obligation, please send details on 
Simoniz Heavy-Duty VINYL Sponges. 


[) Please send name of nearest Simoniz Distributor, 


Name 





Firm Name. 
Street Address 
City. State 
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| | provide a program of federal matching grants to the states 


to enable them to secure health insurance for individuals 
65 or over at subscription charges which such individuals 
presumably can pay. This program would utilize private 
health insurance plans. It would include a “Service Bene- 


| fits Plan and an Indemnity Benefits Plan.” The Service 


Plan would provide 60 days of full-cost, semi-private hos- 
pital care or the equivalent cost of care in a nursing home 
for the aged, and make provision for surgery, both in and 
out of the hospital. Visits to the doctor’s office along with 


| special diagnostic treatment would be included. Under 
| the terms of the bill it is estimated that the monthly sub- 
| scription fees for the individuals would range from 50¢ 


to $13., depending upon the subscriber’s income. Senator 
Javits stated the Federal Government's share would be 
approximately $480 million, the states’ share $640 mil- 


| lion, and four million dollars to the subscribers. Current 


indications are that the Administration is not favorably 
disposed to this plan because it would cost the Federal 


Government too much money. 


Another measure currently pending in the Senate was 


_ introduced late in the first session by Senator Kennedy. 
| This legislation is limited, unlike the Forand Bill, to hos- 
| pital and nursing home care, consequently it should stand 
| a better chance of passage; however, it is opposed by the 


Administration since it does not comply with the six prin- 
ciples set forth by the Secretary of H.E.W. The pressure 
for an adequate health care program for the aged is rap- 
idly mounting and will soon dictate a legislative solution. 

The House has passed H.R. 11390, the appropriation 


| bill for H.E.W. It includes an appropriation of $150 mil- 
| lion for hospital construction, an increase of $23,800,000 


above the Administration request and a decrease of 
$36,200,000 from the amount appropriated for 1960. It 
is estimated that the money appropriated will produce 
43,628 beds, or less than four per cent of the additional 
beds which the states indicate are needed. The state agen- 
cies show a need for 845,402 additional hospital beds and 
257,030 additional nursing home beds. Of this sum ($150 
million) $118,800,000 shall be used for hospitals and 
related facilities pursuant to Part C and $30 million for 
facilities pursuant to Part G, as follows: seven and one- 
half million dollars for diagnostic or treatment centers; 
seven and one-half million dollars for hospitals for the 
chronically ill; five million dollars for rehabilitation fa- 
cilities, and $10 million for nursing homes. 

The Administration recommended a $400 million 
budget for the National Institutes of Health program. The 
Congress increased the recommended appropriation by 
$55 million. Included in this appropriation is $25 mil- 
lion for the construction of health research facilities. 

Several other bills have been introduced which would 
definitely affect the health field. They have not moved to 
a point where they are legislatively significant. Those 
which have made progress will be reviewed in the next 
issue. * 
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¢ Allows ambulant patients to get in or out of bed unaided. f 
© Provides complete protection against accidental falls. 
© A real time-saver for your busy staff! 


INTERMEDIATE 





NEW SIMPLICITY —With Safety Side in intermedi- 
ate position (shown above), foot end is lower 
than surface of mattress. Patient can easily 
swing feet to floor. Top bar and bed end provide 
hand-support for reassuring assistance. Safety 
Side at center and head of bed remains suffici- 
ently high to prevent accidental roll-outs. 








maximum security 


POSITIVE LOCKING—New tamper-proof button re- 
lease inset in bevelled guard locks side in inter- 
mediate or fully raised position. Locking plunger 
is double-size for maximum safety. 
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FINGER-TIP ADJUSTMENT—Brushed chrome sides 
adjust in seconds to raised, intermediate, or 
lowered position. New DUAL PURPOSE sides 
may be interchanged with standard Royal Uni- 
versal Safety Sides using the same brackets. 





Write for complete information 
ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue « New York 16 ¢ Dept. 34-E 
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Personnel Changes 


@ ANNE-MARIE QUIGLEY has been-ap- 
pointed executive director of St. Eliza- 
beth Visiting Nurses’ Association, 
Toronto, Ont., Canada. Miss Quigley 
succeeds Helen Huffernan, who re- 
tired recently after 33 years of service. 


@ MRS. ROSE F, WHITAKER, R.N., has 
been appointed clinical supervisor and 
Paul E. Murphy has been named chief 
x-ray technician of St. Clare’s Hospital, 
Schenectady, N.Y. 


@ AFTER ALMOST 19 YEARS of nurs- 
ing service at Mercy Hospital, Long 
Island, N.Y., Mrs. Jeannette K. Meier 
is retiring. She spent most of her 
nursing life in the maternity sections 
of the hospital where 55,000 babies 
made their entrance into the world. 


™@ MISS RUE CUMMINGS has been ap- 
pointed social worker for St. Anthony’s 
Hospital, Oklahoma City, Okla. 


M@ SISTER MARY STANISLAUS, Ad.PP.S., 
has been appointed administrator of 
St. Clement’s Hospital, Red Bud, III. 
She succeeds Sister Adella, adminis- 
trator of the hospital since 1953. 


Brother Arthur 


M@ BROTHER ARTHUR, C.F.A., provin- 
cial of the Congregation of Alexian 
Brothers in the United States, an- 
nounces the recent transfer to Cali- 
fornia of Brother Felix Bettendorf, 
former assistant superior and purchas- 
ing officer. 
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Last year the congregation of Alex- 
ian Brothers received a gift of 17 acres 
of land at the east city limits of the 
City of San Jose, Calif. This donation 
was made with the stipulation that 
the Brothers build a hospital for male 
patients on the property. Brother Felix 
has been appointed special representa- 
tive of the Order to coérdinate the var- 
ious interested groups and work out 
the preliminary plans. 


@ DR. MARTIN O. SACKS, attending pe- 
diatrician at Littke Company of Mary 
Hospital, Evergreen Park, Ill., has been 
appointed to the Medical Advisory 
Board of the Catholic Hospital Asso- 
ciation. Dr. Sacks has been a member 
of the attending staff at the hospital 
since 1949 and is clinical assistant 
professor of pediatrics at the College 
of Medicine, University of Illinois. 
Other staff appointments include con- 
sultant to the Chicago Municipal Con- 
tagious Disease Hospital and courtesy 
staff at Michael Reese Hospital. He is 
a member of the American Academy 
of Pediatrics, the American Medical 
Association, Association of American 
Medical Colleges, Illinois and Chicago 
Medical Societies, American Associa- 
tion of Blood Banks and consultant to 
the Schools of Medical Technology of 
the Catholic Hospital Association. 


@ FOR THE FIRST time in the 113 
years of its existence, Mercy Hospital, 
Pittsburgh, Pa., has elected a woman 
to its advisory board. She is Mrs. Jo- 
seph Anthony Wagner, one of Pitts- 
burgh’s community and social leaders. 


@ THE OFFICE OF THE SURGEON 


‘GENERAL, Medical Plans and Opera- 


tions Division, Washington, D.C., 
has announced the appointment of 
Boone Powell, FACHA, as hospital 
consultant to the Surgeon General. 
Mr. Powell is administrator of the 
Baylor University Medical Center, 
Dallas, Tex., and regent for Region 12, 
American College of Hospital Ad- 
ministrators. 


@ DR. JOHN PAUL NORTH, chief of 
surgical service, Dallas, Tex., Veterans 
Administration Hospital and clinical 
professor of surgery at the University 
of Texas Southwestern Medical School 
will become director of the American 


College of Surgeons, January 31, 1961. 
He will succeed Dr. Paul R. Hawley, 
the director since 1950. A Fellow of 


_the American College of Surgeons 


since 1935, he is a governor and 
member of the committee on trauma 
and chairman of the subcommittee on 
traffic safety. He also is a member of 
the advisory council to the President's 
committee for traffic safety. 


@ SISTER MARY DOLORA, I.H.M., has 
been named superior and administrator 
of St. Joseph’s Children’s and Mater- 
nity Hospital, Scranton, Pa. 


M@ SISTER MARY REGINA, O.S.F., has 
been named head of the medical rec- 
ord department, St. Elizabeth Hospi- 
tal, Danville, Ill, succeeding Sister 
Evangeline who will assume a simi- 
lar position at St. Francis Hospital, 
Freeport, Ill. 


M@ BERT LINENBERGER has been ap- 
pointed chief engineer and Art 
Schmale, assistant engineer in charge 
of mechanical operation of St. Cath- 
erine Hospital, Garden City, Kan. 


M™ MOTHER FRANCES ANNE, F.S.M., 
was named administrator for the new 
St. Aloysius Hospital, Harvey, N.D. 
She succeeds Mother Appoline who 
served there 12 years. Sister Appoline 
now joins a community of the Sisters 
at Rolla, N. D. 


@ THOMAS J. MCHUGH, former state 
correction commissioner, has been 
named director of the Emergency Hos- 
pital of the Diocese of Buffalo. Mr. 
McHugh’s appointment was an- 
nounced by the Very Rev. Msgr. 
Jos. M. McPherson, general man- 
ager of the hospital. 


@ SISTER MARY CAPISTRANA, S.S.M., 
Mercy Hospital School of Nursing, 
Oshkosh, Wis. for 20 years, has been 
appointed director of St. John’s Hos- 
pital School of Nursing, Tulsa, Okla. 
Her successor at the school will be 
Sister Mary Gerald. 


@ SISTER MARY ALOYSIUS returned to 
Ontario as administrator of Holy 
Rosary Hospital. She replaces Sister 
Mary Ignatius who recently trans- 


ferred to the Motherhouse of the Do- 
3 
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SYMMETRY | 


NEWEST CONCEPT IN UNIT 
HOSPITAL FURNITURE BY NATIONAL 








EACH UNIT SURFACED INSIDE AND OUT WITH 
LIFETIME NEVAMAR HIGH-PRESSURE LAMINATES 


SYMMETRY is a complete line of unit furniture that offers complete freedom in 
room planning. Produced in a series of basic units and their variations, it 
combines clean, modern styling with precision construction. Every unit is 
surfaced inside and out with Nevamar—the super-hard high-pressure laminate 
that puts an end to hospital maintenance problems. Nevamar is not offected 
by alcohol, ether, hydrogen peroxide or boiling water ... can’t be stained 

by fruit juice, nail polish or ink. Nevamar surfaces won't chip, crack, dent or 
peel. They wipe clean and never need refinishing. SYMMETRY means 


lifetime beauty and carefree durability. 





SEE OUR EXHIBIT AT CATHOLIC HOSPITAL ASSOCIATION 
Milwaukee Municipal Auditorium, May 30 to June 2 


LONA 
division of national store fixture co., inc. 
URNITU ODENTON, MARYLAND 
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minican Order at Kenosha, Wis. Sis- 
ter Aloysius served as medical record 
librarian of Holy Rosary Hospital for 
five years before she became assistant 
administrator and medical record li- 
brarian in the Order’s Sacred Heart 
Hospital at Hanford, Calif. 


M@ MRS. THRESA COX, R.N., has been 
appointed director of inservice educa- 
tion, Our Lady of Mercy Hospital, 
Mariemont, Cincinnati, Ohio. 


@ DEAN F. VAN METRE has been ap- 
pointed assistant administrator of the 





St. Rose Hospital building project, 
Hayward, Calif. He was formerly as- 
sistant administrator of St. Anthony 
Hospital, Dodge City, Kan. 


@ SISTER MARY FRANCISCANA, O.S.F., 
has been appointed administrator and 
superior of St. Anthony Hospital, 
Louisville, Ky. She succeeds Sister 
Mary Albertina. 


M@ WILLIAM T. McGARRY has been 
named personnel director at Mercy 
Hospital, Oshkosh, Wis. Joseph H. 
Collins has been named coérdinator 





The CCS Ca 


Master’s degrees or higher.) 


In the selection of personnel, CCS reaches into varjous and allied fields in 
order to achieve a diversification in experience and education. 
The Director is thoroughly trained before he is assigned to a campaign. Since 





mpaign Director... 


The CCS Campaign Director is a Catholic professional man, employed full 
time, twelve months of the year. His average age is 36, he is married with three 
children and has attended college (94% have Bachelor’s degrees and 15% have 
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fund raising is a complex and scientific field, all CCS Directors are schooled, 
through regularly scheduled staff seminars, in the newest developments in all 
aspects of fund raising. While he is directing a campaign, he constantly receives 
“on the scene” supervision from the CCS executive staff. 

Long hours, out-of-town assignments, considerable travel, unending pressure 
and great responsibilities make fund raising a challenging career. Cognizant 
that a man’s personal morale, as well as his experience, influence his performance, 
CCS has established numerous benefits for its employees, A pension and retire- 
ment plan incorporating liberal life insurance coverage (over 50% of the cost is 
absorbed by the company) and a profit sharing plan are just two of the many 
benefits. 


The CCS Campaign Director has proved the soundness of his training, the 
keenness of his motivation by helping to raise more than $300 million for 
Catholic causes. 


He is part of a fund raising staff which CCS believes to be the most loyal, devoted, 
and experienced in the country. 


He helps create CCS Patterns of Success! 


Fund Raising and Public Relations 


Offices Throughout The United States and Canada 


Community Counselling Service, Inc. 


Other Offices in: 


MONTREAL, P. Q. 
SAN FRANCISCO, CALIF. 





International Headquarters: Empire State Building, New York 1, N.Y., OXford 5-1175 


ANTIGONISH, NOVA SCOTIA 


BUFFALO, NEW YORK CHICAGO, ILLINOIS 
NUTLEY, NEW JERSEY OKLAHOMA CITY, OKLA. 
ST. LOUIS, MISSOURI SEATTLE, WASHINGTON 


You may call, or wire us collect. 





of services at the hospital’s Rehabili- 
tation Center. 


™@ SISTER MARY JOAN, S.C., has been 
named assistant dean of the school of 
nursing at the University of Portland. 
She was a director of nursing service 
at Providence Hospital, Anchorage, 
Alaska. 


@ MRS. GERALD KING has been named 
dietitian at St. Joseph Hospital, Fort 
Worth, Tex. 


Honors and Appointments 


@ WILLIAM P. RYAN, JR., assistant ad- 
ministrator, St. Anthony’s Hospital, 
Rockford, Ill, has been appointed to 
the Illinois Hospital Association’s 
council on administrative practice. 


M@ TWO MISSIONARY SISTERS of Our 
Lady of the Holy Rosary of Killeshan- 
dra, Dublin, Ireland, have been 
awarded high honors for their work. 
Sister Mary Calasanctius Tyndall, a 
surgeon who has spent five years work- 
ing in Nigerian hospitals, was named 
a member of the Royal College of Ob- 
stetricians and Gynecologists. Sister 
Mary Bertilla was awarded the gold 
medal of the National Maternity Hos- 
pital in Dublin. 


™@ MONSIGNOR CHARLES A. TOWELL, 
Covington, Ky., diocesan hospital su- 
perintendent, has been named to the 
reorganized state citizens Committee 
on the Aging by Governor Bert T. 
Combs. Msgr. Towell is a past presi- 
dent of the Catholic Hospital Associa- 
tion. 


M@ MOTHER AUGUSTINE of the Sisters 
of St. Joseph, administrator of St. 
Joseph’s Hospital, Fredrikstad, Nor- 
way, was awarded the Norwegian Gold 
Medal for Achievement from King 
Olav V of Norway for her success- 
ful direction of the hospital for the 
past 30 years. 


@ EVELYN ZETTER, assistant director 
and field service consultant for the Na- 
tional League for Nursing, New York, 
has been named director of the 
League’s department of hospital nurs- 
ing. She succeeds Mrs. Margaret Gif- 
fin Ellsworth who is making her home 
in Elgin, Ill. 


M@ MOTHER MARY HELEN BEELER has 
been installed as provincial superior of 
the western province of the Franciscan 
Sisters of the Poor. She is a graduate of 
St. Mary Hospital School of Nursing, 
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ed We are bursting with Pride ... now that Mercury's ''No Decision" 
rt system, recognized for years by leadership hospitals as the most 
efficient way to serve hot food hot and cold food cold is being 
accepted by competitive manufacturers as the "Right System"! 
Mercury's policy is... Design it simple - Build it right... the 
first time. 
d- When you buy Mercury you can be assured of buying ''tomorrow's 
l, design." 
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* Jr-22 Model 
R HOT FOOD COMPARTMENT COLD FOOD COMPARTMENT (22 tray capacity) : 
Capacity: 22-Hot Trays Capacity: 22-Cold Trays Also Available ; 
| (11-Front —-11-Rear) (11-center —11-Right) we * Sr-30 Model 
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“ON-A-DOOR” SHELF 


The shortest employee can see all of the trays... and Mercury 
requires no more aisle space than the employee herself! 








Wy TY 
Vd Patient's tray is prepared complete ... and checked for accuracy Me TCL, 


before leaving kitchen. 
eaving Kitchen MANUFACTURING CO. 


Y When Mercury reaches the floor, trays are ready for patients ... No 
soup to dish up... No juices to be matched ... No coffee to pour... 
No complicated drawers to confuse. PHONE 6-5518 


il 


1832 S. W. ADAMS ST., PEORIA, ILLINOIS 


Y Clean design with all food inside assures sanitation and eliminates 
"Peddler Wagon" appearance. 


Oe Vow al lhe EC. HM. A. Convenilion: , Poth Ne. “ D 4 
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‘Div. of Steele-Harrison Mfg. Co 










































and previous recipients have been Dr. 
Paul Hock, Dr. Franz Alexander 
and Dr. Donald Ewen Cameron. 


Quincy, Ill. Mother Mary Bathildis 
Becker, who was appointed provincial 
superior of the eastern province of the 
order, is a former supervisor of the 


hospital. R.1.P. 


@ DR. JOHN R. REES, director of the 
World Federation for Mental Health, 
was awarded The Samuel Rubin 
Award for outstanding achievement in 
mental health by the Postgraduate 
Center for Psychotherapy, at a Dinner- 
Dance on Friday, April 22, 1960 at 
the Hotel Delmonico. This distin- 
guished award was established in 1957 


@ FATHER JOSEPH A. DERVAN, former 
chaplain of Timken Mercy Hospital, 
Canton, Ohio, died recently following 
an extended illness. 


@ SISTER MARISTELLA SCHULTEJANN, 
a member of the Franciscan Sisters of 
the Sacred Heart, St. Anthony de 
Padua Hospital, Chicago, Ill., died re- 
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systems 


audio-visual 
NURSE CALL 
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Get full facts on all 
Communications 
Equipment 
exclusively from 
Dahlberg. Return 
Coupon NOW... 
no obligation! 


all-in-one 
PILLOW SPEAKER 
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Dahlberg, Inc., Golden Valley, Minneapolis 27, Minn, 
A Subsidiary of Motorola Inc. 


Please arrange for me to receive a copy of the Dahlberg 
Communications Manual. I understand there is no obligation. 
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cently. Sister was administrator and 
superior of the hospital. 


@ FATHER MICHAEL A. MATHIS, CS.C., 
74, a leader in the U.S. liturgical apos- 
tolate and co-founder of the Medical 
Mission Sisters, died recently at Notre 
Dame, Ind. 

In 1925 he helped Dr. Anna Den- 
gel found the Medical Mission Sisters, 
who provide medical and dental serv- 
ice in the mission fields. In 1953 he 
became full-time director of the liturgy 
program in the graduate school of 
Notre Dame. 


@ LT. COL. RUTH GLADYS STRAIN, 
AMSC, Chief of Food Service, Letter- 
man General Hospital, died recently. 


M@ MICHAEL KENNEY, who served as 
chef at Carney Hospital, Boston, Mass., 
for 10 years, died recently. 


@ FATHER EDWARD J, SHELLY, chap- 
lain of St. Peter's Hospital, New 
Brunswick, N.J., for the past 18 years, 
died recently at the age of 69. 


@ SISTER MARY NAOMI, I.H.M., ad- 
ministrator of St. Joseph’s Children’s 
and Maternity Hospital, Scranton, Pa., 
died recently. 


M@ RICHARD MCCONNELL, chief engi- 
neer at Mercy Hospital, Oklahoma 
City, Okla., died recently of cancer. 


@ SISTER MARY DIONYSIA, O.S.F., 76, 
assistant administrator, St. Mary’s Hos- 
pital, Rochester, Minn., died recently. 
She was a member of her order for 
nearly 50 years. 


Bon Voyage 


@ ROBERT AND BERNICE PRUDHOMME 
and their four children will leave 
Mountain View, Calif., soon for 
Mwanza, Africa as lay missionaries. 
Mr. Prudhomme will teach at the 
White Fathers junior seminary. Mrs. 
Prudhomme is a nurse. 


@ THE FIRST GROUP of Medical Mis- 
sion Sisters assigned to work among 
refugees in South Vietnam will leave 
Philadelphia soon. Mother Mary 
Benedict, American provincial of the 
community, said the Sisters will es- 
tablish a hospital in Quinhon, a city 
of 50,000 people. Most of the city’s 
inhabitants are refugees who fled from 
Red-ruled North Vietnam. Commu- 
nists who occupied the city for 10 
years leveled it when they withdrew. 
Refugees are rebuilding it. Sister 
Mary Karen Gossman, Louisville, 
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Brews 
Better Coffee 


Flavor... 


GIVES YOU CRYSTAL CLEAR COFFEE WITH 
UNUSUALLY FINE BOUQUET, BODY AND AROMA! 








Bunn-Omatic Gravity Drip Coffee 
Brewer with Disposable Filter 


Woes \ 






Thanks to Bunn-Omatic’s grav- 
ity drip extraction, only the most 
flavorful coffee oils reach your 
customer’s cup — never the 
harsh-tasting, bitter oils possible 
with other methods. And, the 
Bunn-Omatic brewer provides 
continuous automatic water 
aeration to prevent tank stale- 
ness! 

Exclusive disposable filter 
ends all cleaning chores. 

After the brewing cycle, sim- 
ply dump the filter and used 
grounds into a receptacle. It’s that simple to keep clean! Bunn-Omatic 
is engineered to the highest standards for commercial equipment, and 
brews more than 150 cups of coffee every hour. 

In the hydrometer test method suggested by the Coffee Brewing In- 
stitute, Bunn-Omatic brewed coffee scores in the “IDEAL” square on 
the test chart. Remember, better coffee can mean extra business for you 
—and Bunn-Omatic brews better coffee! 


Delicious Coffee is Just This Simple... 


ad 











Insert cone Touch a button 


wh 


Coffee's ready 














Drop in filter Add fresh coffee Throw out filter 





Write for additional information 


BUNN CAPITOL COMPANY, Dept. HP-5 
Springfield, Illinois 








femur OW RULING 


Address 












| Zone......... State 











Division of Bunn Capitol Company, Springfield, Illinois 











Ky., former U.S. Army nurse, will 
be the superior of the Quinhon Mis- 
sion and administrator of the 50-bed 
hospital. Sister Karen was admini- 
strator of the Holy Family Hospital, 
Karachi, West Pakistan for 10 years 
before she was recalled to the US. to 
prepare for the assignment in Vietnam. 


Jubilees and Anniversaries 


™@ SISTERS who observed their golden 
jubilees at the Motherhouse of the 
Franciscan Sisters at Wheaton, IIL, 










Male Urinal 
9915—1%-qt. 


Dressing Jars 
9802—2'/4-at. 
9804—41-at. 











Solution Bowl 
9734—7-qt. 


Wash Basin 
9712—3%-at. 


Adult Bed Pan 
9901—14” long 


Vo 





were Sister Mary Agnella, O.S.F., 
Sisters Mary Leonissa; Mary Syl- 
vester and Mary Seraphine. Observ- 
ing silver anniversaries at the same 
time were Sisters Mary Rene, Mary 
Frances, Mary Georgene and Mary 
Corona. 


™@ SISTER MARY AMATA, St. Joseph’s 
Hospital, Fort Wayne, Ind., nurse, 
anesthetist and x-ray technician, cele- 
brated her 50th anniversary as a mem- 
ber of the Poor Handmaids of Jesus 
Christ recently. 


Graduated Measures 
9516— %-qt.— 500 cc. 
9532— 1-qt.—1000 cc, 
9564— 2-qt.—2000 cc, 


Emesis Basin 
9860—10” long 


Wreath fespstil itil in 


MEDIUM GAUGE STAINLESS STEEL 


Money savers for the hospital budget. Smooth, seamless, sanitary, 
easy to clean and keep clean, easy to sterilize. Long lasting quality, 


THE VOLLRATH COMPANY 


SHEBOYGAN, WISCONSIN 


Sales offices: New York, Chicago, Los Angeles | 


WRITE FOR THE VOLLRATH FULL LINE UTENSIL CATALOG 














@ ST. JOSEPH’S HOSPITAL, Wichita, 
Kan., has begun a one and three-quar- 
ter million dollar addition to be placed 
immediately in front of the existing 
main building. 


M@ THE UNIVERSITY OF PORTLAND 
plans construction of a new psychology 
building to be named after the late 
Father John B. Delaunay, C.S.C., 
who taught at the university for 20 
years. The building will house the 
three departments of the university's 
psychology program — training, re- 
search and out-patient clinic. 


@ ST. JAMES MERCY HOSPITAL, Hor- 
nell, N.Y., plans a nursing home wing 
addition. Work on the $300,000 pro- 
ject will start this year. 


M@ ST. MICHAEL’S HOSPITAL, Newark, 
N.J., plans a $10 million improvement 
and expansion program in the city’s 
new redevelopment area. 


M@ THE CLEVELAND DIOCESE has tfe- 
ceived a $300,000 federal grant to 
help it pay for a million-dollar home 
for incurable cancer patients. The 
home, dedicated last June, is conducted 
by Dominican Sisters of St. Rose of 
Lima. 


M@ THE DIOCESE OF OGDENSBURG, 
N.Y., has plans for construction of a 
new diocesan home. The proposed St. 
Joseph’s Home will be a one-story, 60- 
bed structure which will include rec- 
reation lounges, complete medical fa- 
cilities, occupational therapy rooms 
and a chapel. 


™@ A MILLION DOLLAR, 125-bed addi- 
tion to the Kahl Memorial Home for 
the Aged and Infirm, Davenport, Ia., 
will be built by the Carmelite nuns. 
New facilities will enable the sisters 
to care for aged men and women of 
all faiths and to provide accommoda- 
tions for elderly married couples. 
There will be nursing care and com- 
plete programs of recreation and ther- 


apy. 

@ OUR LADY OF MERCY HOSPITAL, 
Morganfield, Ky., celebrated its 15th 
anniversary recently. 


@ MOTHER CALLISTA, administrator of 
Sacred Heart Hospital, Manchester, 
N.H., has announced that from now on 
the seventh baby born in a family will 
be “on the house.” Sacred Heart is the 
first hospital in New Hampshire to 
make this offer of free hospitalization 
to mothers and their seventh babies. * 
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LEADERSHIP 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
@ dependable delivery 





/ For Complete Details and Free 
Catalog, write to: Dept. HP-5 


) 4 387 F h A 
r\ BRUCK S New York 16, N.Y. 
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MEET ME AT BOOTH A-2 


CATHOLIC HOSPITAL CONVENTION 
Milwaukee, May 30-June 2 


ES Corl Frity 


Let me show you how the APPLE- 
GATE SYSTEM of LINEN MARK- 
ING will provide EASY, ECO- 
NOMICAL, INDELIBLE marking 
of your linens, towels, blankets, 
etc. If you can’t come to the 
meeting, write for FREE INFOR- 
MATION. 





62 YEARS OF SERVICE TO HOSPITALS 
Applegate indelible (silver base) ink is 
everlasting . . . heat permanizes your im- 


Pression for the life of the cloth, contains 
no aniline dye. 


Xanno indelible ink is long lasting . . . 
does not require heat. 
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CHEMICAL COMPANY lie 
ale 


7351 HAMLIN AVE. SKOKIE, ILL. 
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Only Carrier offers 
icemakers with 
certified capacity 





Carrier offers 16 ice machines for cubes, 
crushed, flakes or chips, each with its capac- 
ity certified in writing. Not “average produc- 
tion,” or “up to,” but actual capacity, based 
on summer temperatures in your area. No- 
body else gives you this protection. 










You can save up to 80% on ice with a Carrier 
Icemaker. For facts and figures, call your 
Carrier dealer, listed in the Yellow Pages 
under Ice Making Equipment. Or, write to 
Carrier Corporation, Syracuse 1, New York. 
















AIR CONDITIONING 
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Southern Cross 
Announces New Washer 


SOUTHERN CROSS announces its latest 
model glassware and container wash- 
ing machine, the Model 790. The 
Company describes it as the most flex- 
ible and rapid washing machine de- 
signed to date for thorough volume 
cleaning of glassware, containers and 
metal ware. Combining the best fea- 
tures of water jet machines with the 
rapid soil removal advantages of 
power-driven spinning brushes, the 





Model 790 Washer 


all stainless steel Model 790 has a 
brush section with seven spinning 
vari-speed brushes and wet-brush-drill 
for instant removal of heavy soils. 

It is shipped with a complete kit of 
interchangeable brushes to handle 
pieces as small as 8mm tubes or 2 cc 
syringes up to large containers such as 
four liter flasks or long cylinders. For 
removal of light soils, film, and for 
rinsing, there is a 24” x 24” jet com- 
partment with three-cycle operation 
to provide an automatic timed deter- 
gent wash, tap water and distilled (or 
demineralized) water rinse. Using 
heavy duty pumps and an entirely new 
jet principle, time as short as 30 sec- 
onds achieves perfect cleaning of an 
entire rack of glassware. 

Precision built, and designed for a 


202 








NEW SUPPLIES & EQUIPMENT 








floor space as small as 30” x 54”, the 
Model 790 washer will reduce wash- 
ing time by over 50 per cent according 
to all tests performed to date. 


The Southern Cross Mfg. Co. 
Chambersburg, Pa. 


National C.R. Installs 
Automated Bookkeeping 


A NEW ACCOUNTING system designed 
around a typewriter-bookkeeping ma- 
chine and a punched paper tape re- 
corder has greatly simplified general 
ledger posting for Mercy Hospital, 
Baltimore, Md. 

Mercy uses an NCR Class 32 book- 
keeping machine to post its payroll 
and accounts payable ledgers. Con- 
nected to this unit is an NCR punched 
paper tape recorder. Information 
printed by the Class 32 on hard-copy 
records is automatically punched by 
the recorder into a five-channel paper 
tape at the same time. 

At the end of the month tapes are 
sent to an outside data processing firm, 
where data for the entire period is au- 
tomatically transferred from tape to 
punched cards. The punched cards 
are run through a tabulator to obtain 
the summaries. 

The direct Savings produced by the 
switch to the accounting machine and 
punched paper tape recorder amount 
to the equivalent of one full-time 
clerical employe, reports Mercy Comp- 
troller, C. H. Martin. This saving 
should be adequate to return the ini- 
tial cost of the installation after three 
years of operation, he adds. “In short, 
we're convinced that our investment 
in modern accounting equipment was 
a sound move, which will pay hand- 
some dividends for several years to 
come.” 


The National Cash Register Co. 
Dayton 9, Ohio 


Alarms, Instrument 
Offered by Ohio Chemical 


THE OHIO CHEMICAL & SURGICAL 
EQUIPMENT CO., Madison, Wis., now 
offers the most complete line of cen- 
tral piping alarm systems to be found 











































anywhere. New and modernized sys- 
tems are available for hospital oxygen 
and nitrous-oxide pipelines. They may 
be installed in existing hospitals or 
those still in the planning stage. 
New combination alarm panels in- 
corporate both audible and visual 
warning signals. All of Ohio's alarm 
systems meet N.F.P.A. requirements. 
One of the most recently developed 
systems combines operating and emer- 
gency warning devices. The operating 
warning signal indicates when switch- 
over occurs from the inservice to re- 
serve supply of oxygen or nitrous- 
oxide. The emergency signals indicate 
an abnormally high or low line pres- 
sure. A normal light is part of every 
Ohio alarm panel. It remains lighted 
to assure hospital personnel that the 
pipeline is functioning properly. 
The Company also offers the Sel- 
dinger-Stille Needle for percutaneous 
arteriography through catheter. This 
instrument, used in X-rays utilizing 
radio opaque fluid, not only includes 
the flexible rounded-end metal leader 
and polyethylene tubing, but also pro- 
vides a puncture needle with stilette 
and cannula plus an adapter to con- 
nect a stainless steel stopcock. 
Ohio Chemical and Surgical 


Equipment Co. 
Madison 10, Wis. 


Duxe Offers 
Surgery Restraint 


DUXE PRODUCTS of Cincinnati has in- 
troduced a new, conductive nylon re- 
straint, suitable for use in surgery. 
Metallic strands are interwoven to pro- 





Nylon Restraint 


(Continued on page 205) 
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NEW SUPPLIES 
(Begins on page 202) 


vide a positive conductive path for 
static dissipation. All-aluminum and 
stainless-steel buckles prevent failures 
through rusting or corrosion. 

The Duxe “Gold Stripe” restraint is 
available in one-piece or two-piece 
styles for all stretcher or operating- 
table uses. Length of the one-piece is 
six ft.—the two-piece is five ft. exclu- 
sive of fastening loops. Special lengths 
to order. 

Duxe guarantees all buckles and will 
make repairs without charge except 
where failure is due to ordinary wear 
or abuse. “Gold Stripe” Conductive 
Restraints, as well as the non-conduc- 
tive, are available from all surgical 
supply dealers. 

Duxe Products 


205-215 Keith Bldg. 
Cincinnati 2, Ohio 


New Injectable 
Alcohol Available 


ABBOTT LABORATORIES has introduced 
Motilyn a new injectable pantothenyl 
alcohol product that effectively restores 
intestinal function in cases of ileus, 
enteric atony or delayed motility fol- 
lowing surgery. It also may be used 
prophylactically. 

Motilyn is also used postoperatively 
to promote resumption of intestinal 
motility when this is delayed and may 
be employed for prophylaxis or para- 
lytic ileus after abdominal surgery. 


Abbott Laboratories 
North Chicago, III. 


Artificial Dialysis 
Savings Possible 


WITH THE USE of an improved tech- 
nique that employs a dialyzing solu- 
tion (Peridial) and special adminis- 
tration equipment developed by Cut- 
ter Laboratories, the procedure for per- 
itoneal dialysis has become relatively 
simple and inexpensive. Up to now, 
the treatment with the artificial kid- 
ney, in cases of renal failure, has been 
a formidable and costly procedure. 
Also, hemodialysis with the artificial 
kidney or peritoneal lavage dialysis 
are procedures usually limited to 
major hospitals. With this new 
method most of the benefits of an ar- 
tificial kidney can be provided in the 
patient’s own room at reduced cost. 
Advances in peritoneal dialysis (by 
Grollman, Maxwell and others) have 


MAY, 1960 
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How to Secure Adequate Funds 
to Finance Your Hospital’s 
Capital Requirements 


Reliable financing for expansion begins with a sound 
analysis of your capital needs, There is much involved in 
a hospital loan besides the mere furnishing of money. 
It is in this important area of service that B. C. Ziegler 
and Company provides the experienced and competent 
counsel to best study the hospital’s financial require- 
ments. It involves setting up the loan so that it will best 
serve the interests of the borrower throughout its term. 


Over the past 46 years, B. C. Ziegler and Company 
has underwritten more institutional loans than any 
other such company in America. Hundreds of organiza- 
tions have benefited from this complete financial service. 
This experienced professional service continues all 
during the term of the loan. : 


All forms of loans are available—first mortgage 
bonds, unsecured notes, straight mortgage loans. Why 
not write or call on us for impartial professional advice? 
You deal directly with responsible officials. 





VISIT US AT BOOTH B-3 





National Catholic Hospital 
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Convention z 
Pr ac aoe Write for your 
iiwaukee Auditorium free copy, 


Milwaukee, Wis. “ap : 
Financing 


May 30-31, June 1-2 Hospital Capital 
Requirements” 








America’s Largest Underwriters of Institutional Loans 


B. C. ZIEGLER AND COMPANY 


West Bend, Wisconsin 


Chicago—135 S. La Salle Street, Suite 1648 
Branch Offices Milwaukee—804 First Wisconsin National Bank Bldg. 
Minneapolis—607 Marquette Avenue 








led to this improved technique 
whereby the peritoneal lining is used 
as a dialyzing membrane and dialyza- 
ble wastes or excess electrolytes are 
passed out of the plasma into the Pe. 
ridial solution and removed through 
an abdominal catheter. The compli- 
cations of earlier methods, such as 
peritonitis, drainage difficulties and 
electrolyte imbalances have been 
greatly reduced by the Cutter devel- 
oped closed system of infusion and 
drainage and the carefully formulated 
electrolyte composition of Peridial. 

Peritoneal dialysis can be used in 
patients suffering from renal stoppage 
due to acute renal failure, barbiturate 
poisoning, intractable edema, hepatic 
coma, hypercalcemia and chronic 
uremia. 


Cutter Laboratories 
Berkeley 10, Calif. 


Disposable Needle Features 
“Sterapac” Cartridge 


THE “SHARP-ET,” a new disposable 
hypodermic needle, has been intro- 
duced by the Randall Faichney Corp. 
Its features include the “Sterapac” 
cartridge and a polyethelene container 
with bacteriostatic properties. This 
new “Sterapac” process renders the 
cartridge and its contents impervious 
to most bacterial and fungal attack, 
even after prolonged storage. 

The sterile needle is protected by 
the heat-sealed cartridge. An exclu- 
sive foil-seal on the cartridge guaran- 





“Sharp-et’’ Needle 


tees the sterility of the needle and 
shows at once if it has been opened. 
When the cartridge is opened, the 
needle is ready for immediate use. The 
loaded syringe may be taken from one 
area to another with the needle and 
cartridge attached, thus the needle is 
protected almost to point of contact. 
The hexagonal shape also prevents 
rolling on any smooth surface. 

The SHARP-ET needle has a non- 
toxic metal hub and a polished point 
that is sharp and drag-free. The gauge 
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EMERSON 


Post-Operative Pump 


NEW 


compact model 


SAME reliable 


performance 


can provide either 
CONTINUOUS 
or INTERMIT- 

ENT suction 


Very HIGH 


volume 


constant LOW 


pressure 


For details request 
Form 55-PO-C 


J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS., U. S. A. 














More Vitamin ¢ than in Fresh 
or Frozen Orange Juice! 


yew OALO” 


DELUXE INSTANT ORANGE BREAKFAST DRINK 
€ 
time; GRANULES 















Each 4-oz. serving contains more - 
than 70 milligrams of Vitamin C. |-° 


<V/ Nothing to add but water . 
V/ High Nutrition—Low Acidity 
So easy to prepare! A 2-lb. 
vacuum-packed tin of the 


new Lasco Orange Break- 
fast Drink Granules 


and 2 ogee of water ' DELUXE 
make our-ounce / re A CO- 
servings ... deli- FROTHY 
cious, nutritious 

GRANULES 


and economical! 
e’ _-in 15 delicious flavors (Orange, 
° Lemon, Lime, Grape, Pink Lemon, 


And Your Old Favorites 


WRITE °° Fruit Punch, Orange Pineapple, etc.). 
f .° An 8-oz. serving contains 30 milligrams 
or complete .° of Vitamin C (and 4000 U.S.P. Units of 


details! .° Vitamin A in some flavors). The 10-oz. jar 
* makes 7 gallons of beverage for less than 


- 2¢an 8-oz. glass! 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE « ST. LOUIS 16, MISSOURI 


Visit our booths B-86 & B-87 at CHA Convention 









































EQUIPMEN 
FURNISHINGS 
SUPPLIES 


This is all SERVICE MERCHANDISE . 
you need to do your work, increase your “ 
efficiency, speed up your service and 
make more money for you. Famous 
brands. Quality assured. 


WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mix- 
ers? New garbage cans? Paper towels? 
Shower curtains? Janitor supplies? 
Baking Ovens? Uniforms? Glassware? 
We have it! 


With representatives throughout the 
United States, there’s one close enough 
to visit you. DON representatives are 
more than salesmen—they can help you 
plan more efficient kitchens and ye 
rooms, tell you about the latest in time- 
saving and labor-aiding equipment and 
pass on helpful ideas. Each carries the 
complete line of 50,000 items in his 
catalogs. Write Dept. 22 for a DON 
Salesman to call or visit our nearest 
Display Room. 

See us at the Catholic Hospital Convention in Milwaukee, 
May 30-June 2, Booth D68 


SATISFACTION GUARANTEED 
Everything you buy from DON is sold on a 








positive guarantee of satisfaction or money back! 


Enwaro DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle St Chicago 16, III 
Branches in MIAMI MINNEAPOLIS-ST. PAUL PHILADELPHIA 
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number is printed on the cartridge and, 
for ready identification, the cartridge 
top is color coded according to ac- 
cepted industry standards. 
Randall Faichney Corp. 
299 Marginal St. 

Boston, Mass. 


Royal McBee Announces 
Computer Typewriter 


AN AUTOMATIC  sequence-controlled 
computer typewriter that will provide 
optimum automation to billing and 


MILLIONS 


OF HYPO PRODUCTS 


ARE NOW IN USE 





many other office routines has been 
announced by the Royal McBee Corp. 
The new machine is a complete de- 
parture from conventional automatic 
billing machines, because it relieves 
the operator of the necessity for mak- 
ing routine decisions and taking action 
to obtain desired results. Figures are 
properly computed, regardless of their 
position on the form. 

The 910 Computer Typewriter auto- 
matically types all extensions, subtotals 
and totals. Description of taxes, dis- 
counts, and rates, plus associated calcu- 


THROUGHOUT THE WORLD! 


“HYPO? .. UNCONDITIONALLY GUARANTEED! 


© Finest Quality 

© Precise Standards 

¢ Priced For Greatest Economy 

® Greater Patient Safety & Comfort 

© Convenient To Use & Maintain 

Meets & Exceeds Federal Specifications 


“HYPO” IS YOUR ASSURANCE THAT 
YOU ARE GETTING THE VERY BEST! 







HYPOsterile DISPOSABLE SYRINGE AND 
NEEDLE — Use It Once, Throw It Away 





Write For Illustrated Literature & Price Lists 





SURGICAL SUPPLY CORP. 
11 Mercer Street, New York 13, N. Y. 


HYPOstainiess DISPOSABLE NEEDLES — 
Sterile & Non-Sterile Pack—Luer-Lock or 
Round Hub 







Condoms Wik Te “eV PO” Seat Of Stonderds 












“HYPO” INTERCHANGEABLE SYRINGES— 
Glass, Metal and Luer-Lock Tips 









HYPOstainiess LUER-LOCK NEEDLES — jn, 
All Hypodermic Sizes And Gauges 















“HYPO” STANDARD NUMBERED SYRINGES 
—Glass, Metal, Luer-Lock And Eccentric Tips 
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“HYPO” CLINICAL THERMOMETERS — in 
Oral, Rectal And Stubby Types 












Royal McBee Typewriter 


lations are also automatically printed, 
without recourse to manual keystrokes, 
through stored program control. In- 
structions are called into action in a 
predetermined sequence by the depres- 
sion of a single Palm Switch. Varia- 
tions in standard operations can also 
be automatically activated by this same 
keyboard operation. Format position- 
ing is under complete control of the 
program unit. 


Royal McBee 
Data Processing Div. 
Port Chester, N.Y. 


New Cancer 
Drug Tested 


A NEW EXPERIMENTAL drug produced 
significant clinical improvement in 
twelve of twenty-one cancer patients, 
investigators of the Sloan-Kettering 
Institute report. The new drug— 
epoxypropidine—is an alkylating agent 
(like nitrogen mustard, but not chemi- 
cally related to it). Such agents inter- 
fere with cell reproduction. 

Epoxypropidine is only in the early 
stages of clinical testing and is not 
available for routine use in patients. 

The Sloan-Kettering researchers— 
Drs. Daniel G. Miller, Henry D. Dia- 
mond and Lloyd F. Craver—report that 
in their preliminary tests in patients 
epoxypropidine appeared to be about 
equal in efficacy to nitrogen mustard. 
However, they point out that, with 
epoxypropidine, side effects are much 
less of a problem. 

“It is common practice,” they as- 
sert, “to hospitalize patients for treat- 
ment with nitrogen mustard since one 
cannot predict beforehand which pa- 
tients will become severely ill with 
nausea and vomiting despite sedation 


(Continued on page 212) 
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as precise as a 


surgeon’s scalpel 


HOSPITAL 
Property Record 


APPRAISAL 


MARSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values, 


For further information about the 
Hospital Property Record Appraisal, write: 
or call 


collect... 
HArrison 7-5980 


Hospital Appraisal Division 
MARSHALL and STEVENS 
53 West Jackson Blvd. 
Chicago 4, Ill. 


18 offices throughout North America offering localized personal service 


99 YEARS ‘isco’ fawcstiogee 
USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. Chicago 4, Ill. 


- Dixie Used Film Receiving Center 
BRANCH OFFICE: 1238 Leonidas St., New Ovitens 18, La. 
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“Flospital designed” 


om 


casework 


reduces the 
nurse’s burden 


You can install space-saving 
Maysteel storage cabinets closer 
to work area — for step-saving, 
time-saving without sacrificing _ 
corridor space. And they’re easier 
to use, quieter in operation, 
simpler to keep clean inside and 
outside, provide more storage 
room per square feet of floor space. 
Check all the advantages of 
Maysteel “Hospital Designed” 
























“HOSPITAL DESIGNED” | 
FINISH... 


More than beauty and 
color, Maysteel Baked 
Enamel finishes are 
rcelain-like in their 
ardness and resistance 
to abrasion and cleaning 
solvents — for years of 
like-new appearance. 


“HOSPITAL DESIGNED” 
REACHING HEIGHT 


Your linens, blankets, in- 
struments, supplies are 
always 

within easy 
reach — in 






Cabinets. 
Every cabinet pro- 
a is reach-checked 
or ready convenience. 


{4 
i | 
} | 
ad 


MAYSTEEL PRODUCTS, INC. 


Casework. 








&. 


“HOSPITAL DESIGNED” 


FOR QUIETNESS 

Solid, double-paneled 
doors and drawers, sound- 
deadened, with silent 
hinges, rollers, slides or 
soft rubber bumpers — 
provide for 
quiet oper- 
ation o 
eve’ 
moving part” 
of Maysteel 
Casework 







“HOSPITAL DESIGNED” 
for MORE STORAGE 
IN LESS SPACE 


From 10% to 40% more 
storage space per square 
foot of floor space — 

is a Maysteel engineering 
achievement that means 
valuable space-economy 
to modern hospital 
planning. Look for 

this advantage in all 
Maysteel Casework. 





744 N. Plankinton Avenue, Milwaukee 3, Wisconsin 
(0 Send New Maysteel Catalog and Planning Guide 


(1 Give us name of nearest Mayst 
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Address 
City 


State 





Attn. of 








(See us at Booth B-72, Association Convention, Milwaukee Auditorium) 
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1748 Dale Rd. 


See them operate at 
Catholic Hospital Exhibit 
Booth D-255 
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FOR FAST LOW-COST 
SURGICAL GLOVE PROCESSING 


The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 

For example: Even in a 100-bed 
hospital, these three companion 
machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 


for surgical gloves. Three times 
faster than hand method. No punish- 
ing agitators or fast rotating drums. 
Unique pulsating action cleans‘ 
gloves thoroughly inside and out. 
Water drained automatically at end 
of each cycle. Takes only 8 minutes of 
operator’s time. Capacity 150 gloves. 


DRYER Faster, safer, because 
warm air at safe temperature is 
blown directly and continuously into 
tumbling drum... revitalizing the 
gloves as they dry. Excess water 

is removed at start of drying cycle. 
Drying time 30 minutes... 

three times faster than by hand. 
Capacity 150 gloves. 


POWDERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


FREE! GLOVE PROCESSING 
MANUAL mailed on request with 
illustrated literature aati 
the all-new Rotary line. 







DRYER 


POWDERER 





ROTARY HOSPITAL EQUIPMENT CORP. 
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Unit...with 
WILKINSON 
CHUTES 


Sanitary hospital 
chutes are no prob- 










son Chutes — as 
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disinfecting and \ a, (og 
sanitizing unit is in- \ i. ! ' 
stalled with Wilkin- A Ww 
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original equipment : 
or to present instal- \ 
lations. 

Regular flushing 
keeps chutes fresh, 
clean and sanitary 
—a requirement for 
all hospitals. 
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Write for informa- 
tion on Wilkinson 
Chutes for hospital 
installations. 


Unit is located at the top 
of chute. One valve op- 
erates disinfecting sys- 


e tem for the entire chute. 
See our catalog in 


Sweet's Architectur- 
al File. 


WILKINSON CHUTES, INC. WT 
619 East Talimadge Ave., Akron 10, Ohio 

































Buffalo 25, N. Y. 





add 4/5 ounce of 

















EXAMPLE: 
ONE Pound of roasted coffee plus 
about 10¢ worth of Buisman’s brews 
up to TWICE AS MANY CUPS. 
Made in Holland since 1867. Con- 
tains NO Caffeine or Chicory. Now 
widely used by restaurants, coffee 
shops, caterers, as well as State and 
County institutions. 

Ask your grocery supplier for 
Buisman’s, or write 
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for quick, de- | 
pendable protec- 
ls tion to nursing 
bottles . . . use 

the original ~ 
3 NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
r ‘ cover securely 
’ I to bottle e For 
\ High Pressure 
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(autoclaving) .. . 
for Low Pressure 
(flowing steam). 
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p for identification and for- 
. instantly applied to nipple; 
time...cover both nipple and 
Do not jar off. No breakage. 
ipGard for narrow neck bottle 
50 NipGard for wide mouth 
6) bottle. Be sure to specify 








THE QUICAP COMPANY, Inc. 


110 N. Markley St. 
Greenville, South Carolina 





THORMTIER 





SILVER AND 
STAINLESS STEEL 





(Makes Meals More Gnviting 





838 Broadway, New York 3, N. Y. 


THORNER BROTHERS 


DIVISION OF 
U. S. HOSPITAL SUPPLY CORP. 


MAY, 1960 











FOR VOLUME 














LABOR-SAVING 
COST CONTROL 


























MODEL 101 


Provides four different clas- 
Be sifications of cuts... limitless 
variety. Makes strips 3/16” 
square, 7/16" square; flat 
slices — bias slices...variable 
from 1/64" to 1/4” thick. 
Automatically slices, slaws, 
rough and fine chops and 
shears French fries — 
juliennes. 











20 CANS or 
BOTTLES 


minute! 






in 1 






LABOR-SAVING 
COST CONTROL 


















THE “Q” CAN & 
BOTTLE DISPOSAL 


handles all sizes of 
cans up to 5 quarts and 
jugs up to 1 gallon. 
When empty they are 
simply dropped into a 
spring-type receptacle 
and are crushed to 
within 1/10 of their 
original size. Available 


in all stainless steel or 5 
gray enamel exterior. 



















































Visit our Booth +:D-204 Catholic Hospital Show 
Municipal Auditorium, Milwaukee, Wisconsin 
May 30th thru June 2nd, 1960 












NEW SUPPLIES 
(Begins on page 202) 


and antiemetic therapy. “Since epoxy- 
propidine, in our experience, caused 
no more than mild nausea with occa- 
sional and transient emesis, it was our 
practice not to administer any seda- 
tives. Thus, when epoxypropidine was 
given, hospitalization could be 
avoided.” _ 

Eli Lilly & Co. 

740 S. Alabama St. 
Indianapolis 6, Ind. 


A. S. Aloe Adds 
Three Products 


A. S. ALOE CO. St. Louis, Mo., has an- 
nounced the addition of three new hos- 
pital supply items to its extensive line. 
These include Aloline Pillow, The 
Thomas Conductive Overshoe and a 
plastic hamper bag. 

Aloe researchers, in codperation with 
the Celanese Corp., have designed a 
pillow filled with Celafil, a synthetic, 
non-allergic, resilient, soft, mildew- 
proof, odorless, dustless and rot-proof 





TRACTION EQUIPMENT 


...e@asy for you to clean 
... comfortable for your patients 


ZIMFOAM® Head Halter, No. 996 


Made of perforated foam rubber with rayon 
backing. Construction and design combine to 
produce more effective therapy and greater 
patient comfort. Zimfoam prevents the temporo- 
mandibular pain common to head halters. And 
it's completely washable. The Zimfoam is one 
of four quality head halters—each designed 
to meet specific patient requirements—now 


manufactured by Zimmer. 


Traction Anklet, No. 926 








Usez 
eg 





Constructed of soft leather and lined with 
felt, this anklet can be used for many types 
of leg traction. Anklets, used in pairs, can 
also be used to apply traction to the pelvic 
region. Comes in “large” and “small” sizes. 


ZIMMER Traction Belts 


Used to treat various back pains—slipped vertebral disc, minor 
fractures of vertebral processes, sprains. Sized by hip measurement. 


a toy 
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No. 662—White coutil lined with 
canton flannel. Two lace sections for 
adjustment, two elastic inserts. Adjust- 
able straps with sliding buckle. Sized 
by hip measurement. 85% of patients 
can be fitted from four belt sizes. 


AVC 
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No. 649—Reinforced Army 
Duck lined with canton flan- 
nel. Straps are adjustable 
with sliding buckle. Even 
sizes only. Sized by hip 
measurement. 
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No. 569—Army Duck lined 
with canton flannel. Straps 
non-adjustable. Even sizes 


only. Sized by hip meas- 
urement. 


ZIMMER MANUFACTURING COMPANY 
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Warsaw, Indiana, U.S.A. 














Aloe Aloline Pillow 


material. The vinyl-coated rayon cover 
makes the pillow completely auto- 
clavable and it can be washed with a 
cold sterilant as often as desired. 

The Thomas Conductive Overshoes 
offer conductivity, infection control 
and convenience in an adequate, easy- 
to-use covering. For use in the operat- 
ing suite, the Overshoe has no tie tapes 





Thomas Conductive Overshoes 


and needs no conductive strips be- 
cause of its heavy gauge conductive 
sheeting sole. The user steps into the 
split back of the shoe, overlaps the 
split and the Velcro fastener secures 
the seam. 

The sturdy Aloe polyethylene ham- 
per bag is offered in clear and red. One 
quarter-inch rubber bands hold the bag 
to the hamper until full, when the top 
is knotted for shipment to the laundry. 
The bag is offered for use in nursery, 
surgery and contagious wards. 


A. S. Aloe Co. 
1831 Olive Street 
St. Louis 3, Mo. 


PHisoHex Prevents 
EENT Mirror Fogging 


THE USE OF pHisoHex has proven to 
be a safe, inexpensive and successful 
method of preventing mirror fogging 
of laryngoscopes, otoscopes and other 
EENT instruments, according to Dr. 
Kenneth R. Hagen, Fresno, Calif. 
Writing in the Eye, Ear, Nose and 
Throat Monthly (38:944, 1959), he 
says the detergent pHisoHex (Win- 
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BesTos Flatwork lroner Roll Dressing Service 





from centrally located Tingue, Brown offices 


When you have production problems, call your 
Tingue, Brown man. Offices in key cities across 
the nation assure you of prompt service... without 
the problem of replacement supply stockpiles. 


BesTos Binders Baskets & Liners 
BesTos Covers ahens® Tapes 
lroner Lubricants 
Apron Duck or Cloth Extractor Covers 
Nylon, Dacron & Cotton Nets Flexible Steam Hose for Presses 
e ae Marking Flags 
Jif-Ty” Press Covers & Pads Rubber Floor Mats 
Resillo Steel Wool and a complete line of other 
and Hamilton Spring Pads industrial laundry products 






1765 Carter Avenue « New York 57,N.Y. ¢ CYpress 9-8800 
507 Bishop Street, N. W. a Atlanta, Ga. ° ATwood 3864 
1227 Wabash Avenue «  Chicago5, Ill. ¢ HArrison 7-0083 
723 E. Washington Bivd. « Los Angeles, Cal. « Richmond 9-6023 








effective disinfecting 








Top Versatility With VV | after scrubbing 
Manual Operation Economy , | 
OZON-O-PHENE «wi: 
Hospital or domestic spring heights obtainable choice of light-scented solutions. 
with folding type, single crank. Head or foot end Rinsing solution with phenol co-eff: 
may be raised or lowered separately. Ultra-Vari- 200 on Staph. at room temp. Can be 
able, 2-crank spring bottom adjusts to Trendelen- used for regular disinfectant 
burg or Fowler positions. Rugged quality, superior mopping and washing. Also: Lila-phene; 
finishes assure years of trouble-free service. Eco- Fragre-pine; Mint-o-phene. 
seanical eclaiaal cout. Q LIBERAL TRIAL SAMPLE and descriptive 


brochure sent you on request. Write: 
For Complete Detail and 


Names of Dealers In Your SUPE, y | : hi, rite INDUSTRIAL Chemical Labs., Inc. 
CORPORATION 


Terri : 
dauaete aac. 1015 North 14th STREET, OMAHA 2,NEBRASKA 











759 S. Washtenaw Ave., Chicago 12, Ill. 
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$33°*3.3.% 
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BEAM METAL SPECIALTIES 


CITY 3 


L 


onstruction in every detail 
ave freig 


NG ISLAND 


Looked at your Safety-Side 


If they are Aluminum and stamped BEAM-MATIC. 


relax—it’s the right side! It’s problem-free. 
b olUM I Milsemel liane 
of this rugged side ar 


light weight. For full « 












See you in Booth D-203 at the 





throp) has a number of advantages 
over alcohol lamps, heat from light 
globes, electric mirror heaters and 
hot water containers. None of these 
items is regarded as completely satis- 
factory. 

PHisoHex was first used to keep 
mirrors clear during adenoidectomy. 
One drop was placed on the mirror 
and wiped off, permitting it to be 
used cool and without fogging. Dr. 





Hagen states that pHisoHex not only 
enables “simplification of some of the 
equipment on the instrument table, it 
removes a hot object from the area.” 

An additional important advantage 
is the calming effect of a cool mirror 
on nervous patients. It eases the ap- 
prehension “that the warm or slightly 





ing. One tablespoon of Rinse to five 
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hot mirror excite in the nervous adult 
or child,” thereby facilitating the ex- 
amination, 
Withrop Laboratories 
1450 Broadway 
New York 18, N.Y. 


Lorvic Offers 
Four New Products 


THE LORVIC CorP. of St. Louis an- 
nounces the following items: 

Germicidal Concenetrate containing 
benzalkonium chloride for the cold 
sterilization of surgical and dental in- 
struments. Each eight-ounce bottle 
makes 24 quarts of aqueous solution. 
The solution will not rust instruments 
and will not injure those having alu- 
minum parts. 

Decalcifier—for removing solids 
deposited by water in hot water steri- 
lizers, vaporizers and autoclaves. The 
advantages ‘of Lorvic Decalcifier are: 
1. No dangerous acid fumes. 2. Quick 
action. 3. Easy-to-measure dosage. 4. 
Economical use. 5. No danger to ex- 
pensive equipment. 

Rinse—for prevention of rust dur- 
ing the rinse cycle of instrument wash- 


gallons of water is adequate to pre- 
vent rust damage to the most delicate 
instruments. Not only does the Rinse 
prevent rust damage, it also speeds 
drying time and reduces spotting. It is 
equally efficient in hard or soft water. 

Lorvic Vapor Phase Rust Inhibitor 
—-prevents oxidation or rusting of all 
metals by atmospheric change. It util- 
izes the principal of “tying up” or 
rendering the oxygen molecule—al- 
ways present in water, steam or air— 
inactive. Without an active oxygen 
molecule there can be no rust. Ex- 


THE 


you never need clean 














PRODUCES 
PYROGEN-FREE 
DISTILLED WATER 


OF HIGHEST PURITY 


NEW Barnstead Condensate Feedback 
Purifier now available on all Barnstead 
Steam Heated Stills produces distilled 
water of higher purity and completely 
eliminates need of cleaning still. 


NO CLEANING: Since pretreatment re- 
moves the mineral solids and hardness 
from the feedwater, no scale, hard de- 
posits, or sludge can form within the still 
and neither the boiler nor the coil will 
ever require scale removal or scraping. 
Only maintenance needed is to replace 
cartridges occasionally. Operating cost is 
low as one set of cartridges will process 
several thousand gallons, Testing with 
Barnstead Purity Meter will indicate 
when cartridges need replacing. 
HIGHER PURITY is guaranteed be- 
cause feedwater is continuously and auto- 
matically pretreated by (1) evaporation 
in your steam boiler, (2) demineraliza- 
tion, (8) filtration for organic removal, 
prior to distillation within the still. This 
combination of purification methods re- 
sults in much higher purity than can be 
obtained by one method alone. 


WRITE FOR BULLETIN 145-A 
on the Still You Never Have To Clean. 


BBaviistea 


STILL AND STERILIZER CO. 


79 Lanesville Terrace, Boston 31, Mass. 











tensive experiments show that all sur- 
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gical instruments including those of 
carbon steel may now be autoclaved 
repeatedly without danger of rust. 
Lorvic Corp. 


5553 Easton Ave. 
St. Louis 12, Mo. 


Award Winning 
Suture Package 


OPERATING ROOM efficiency and steril- 
ity is provided by the new surgical 
suture package developed by Ethicon, 
Inc., Somerville, N.J. Winner of the 
1959 Corporate Award by the Packag- 
ing Institute, the package consists of 
a special Metalam lamination of alu- 
minum foil, vinyl film and paper. 

The package may be easily opened 
and handled. No scissors or other in- 
struments are needed and the possi- 
bility of broken glass is eliminated. 





Ethicon Surgical Sutures 


The package permits the undivided at- 
tention of the nurse to the surgical 
field. Under the new electron beam 
sterilization process complete sterility 
is maintained and the package delivers 
a stronger, more pliable suture. 


Ethicon, Inc. 
Cleveland, Ohio 


Hausted Div. Adds 
Slide Rail Accessory 


THE HAUSTED LINE of accessories for 
the Standard Stretchers now includes 
an entirely new full-length vertical or 
sliding side rail. This rail is fabricated 
in stainless steel and is permanently at- 





SEE a demonstration by a specialist 


WESCODYNE™ 


*TAMED IODINE’ 


HOSPITAL 
‘CT -Vdaalleliet-] is 
Detergent 


for all 
areas 


NON-SELECTIVE 
KILL 


Exceptionally wide 
range effectiveness 
against spores, bacte- 
ria (including Staph & 
Strep), viruses, molds 
and other pathogens. 





for FREE demonstration or literature address: eee For 5! 
WEST CHEMICAL PRODUCTS !NC., 42-40 West St., Long Island City 1, N. Y. WEST U 
Branches in principal cities » IN CANADA: 5621-23 Casgrain Ave., Montreal a ee 











All-purpose liquid detergent 


Mop it on... 
Walk away 
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Cindet 






For free sanitary survey of your 

















tached to the litter top by a series of 
steel hangers incorporating frictionless 
nylatron bushings. Nylatron. offers a 
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premises ask your Dolge service man 
WESTPORT, CONNECTICUT 





greater rigidity to the rail as well as 
providing a quietness of operation 
often demanded. Two height adjust- 
ments are provided operated by a con- 
cealed spring release. Maximum ac- 
cessibility is offered both to the head 
and foot of the patient. The dimen- 
sions and specifications of the Hausted 
Vertical Rails are: length 58”, height 
1434”, 18 gauge SS tubing. Factory in- 
stallation only. Price on request to: 
Simmons Co. 


Hausted Div., 
Medina, Ohio 


introducing the new 


Versatile Stretcher 
In Shampaine Line 


THE ADDITION of a new stretcher to 
their line of wheeled equipment has 
been announced by the Shampaine Co., 
St. Louis, Mo. The S-2702 Recovery 
Stretcher offers every convenience for 
recovery and emergency use. In the 
Recovery Room, the entire recovery 
period may be spent on the S-2702. 
Standard equipment includes the Safety 
Siderails and the IV Rod and they 
are available for use at all times. Tren- 


< 


BUNN BABY’S HAVEN 


An All-Purpose Infant Incubator 
Specially adapted for “PREMIES” 


SECONDS 


to Complete Accessibility 


fr 1OO% cteanine 



















PROVIDES ALL 


FACILITIES REQUIRED 
FOR INFANT CARE — 
PLUS ADDED 
CONVENIENCES 


Write for Complete Details 


Manufacturers and Distributors of Specialized Hospital Equipment 


163 ASHLAND AVE. 






BUFFALO 22, N. Y. 








delenberg lift of 15° may be added as 
an optional accessory. The S-2702 also 
substitutes as a labor room bed by 
adding optional accessories that are 
necessary equipment prior to delivery. 
For complete information write: 
Shampaine Industries Adv. Dept. 


1920 S. Jefferson Ave., 
St. Louis 4, Mo. 


Squibb Pentid 


Fruit Flavored 


THE NEWEST MEMBER Of E. R. Squibb 
& Sons Pentids (Squibb penicillin G 
potassium) family, Pentid-Sulfas for 
Syrup, is now 
available. The 
new product 
combines triple 
sulfas with Pen- 
tids for addi- 
tive effect and a 
wide antibacte- 
rial spectrum in 
a fruit-flavored 
medication that 
has a special taste appeal for infants 
and children. 

When prepared with 40 cc. of water, 
Pentid-Sulfas for Syrup provides 60 cc. 
of fruit-flavored, aqueous suspension 
with a potency of 200,000 units peni- 
cillin G potassium and 0.5 gm. triple 
sulfonamides per 5 cc. teaspoonful. 
The product is buffered with sodium 
phosphates. Squibb supplies Pentid- 
Sulfas for Syrup in 12-dose bottles, 
5 cc. per dose. 

Squibb 
Div. of Olin Mathieson Chem. Corp. 


745 Fifth Ave., 
New York 22, N.Y. 





AaJo’s Doily-Menu 
“Of the Month” Plan 


STREAMLINED DISTRIBUTION proced- 
ures and eye-catching new designs for 
the Doily-of-the-Month and the Sea- 
sonal Menu Insert Club Plans have 
been announced by Aatell & Jones, 
Inc., Philadelphia, for 40 years a lead- 
ing manufacturer of paper table ap- 
pointments for the institutional and 
restaurant trade. 

AaJo now offers an improved Doily- 
of-the-Month Club Plan that is auto- 
matic. Instead of monthly, the firm 
now ships quarterly: three colorful de- 
signs, appropriate to the month of year, 
to customers on a regular basis. Each 
914” x 1414” rectangular Doily-of-the- 
Month may be personalized and im- 
printed with the name of the organiza- 
tion using the place mat. 

The Seasonal Menu Insert Club Plan 


HOSPITAL PROGRESS 














'y 


= UO 


. 


Provide better patient care—Save labor and overhead—Augment hospital in ” 


MODERN ELECTRONIC COMMUNICATIONS © 


by the leader in leased communications systems 


NO CASH OUTLAY...NO DOWN PAYMENT...NO EXTRA SERVICE COSTS 


INCOME- PRODUCING 


% TELEVISION and RADIO 
with remote control, master antenna, 


wired or wireless 


% AUTOMATIC REGISTRAR 


Doctors’ in-and-out census indicator 


¥ DOCTOR'S PAGING 
quiet, split-second voice message 


COST- AND LABOR-SAVING 
% NURSE CALL 
with instant patient-nurse talk-back — 


Equipment especially designed for hospital use 


Every installation engineered for individual requirements 


IL HOSPITAL 
LEASE PLANS 


with complete maintenance and service + exclude capital outlay + earn a profit for your hospital 


WELLS TELEVISION, INC., 52 Vanderbilt Avenue, New York 17 * MUrray Hill 4-4670 
Cleveland * Chicago * Dallas * Philadelphia * Detroit * Atlanta © St. Louis * Boston * Washington 


VISIT US AT BOOTHS B54 AND BS5 AT THE CATHOLIC HOSPITAL ASSOCIATION CONVENTION 


















HOSPITAL SAVINGS ARE POSSIBLE 


When you buy at 
ADVANCE HOSPITAL SUPPLY CO. 
. 

Complete Line of Quality 
CHINAWARE 


» 
GLASSWARE 
® 
STAINLESS STEELWARE 
e 
Hospital Equipment and Supplies 
% 
Write for Information and Prices 
ADVANCE HOSPITAL SUPPLY CO. 


1416 S. Michigan Ave. 
Chicago, Ill. 





sacle 


REG U.S PAT OFF 


ADHESIVE PLASTER 


e Unwinds with complete ease 
from start to finish with no 
waste. 


e Distinguished for its maxi- 
mum, unvarying adhesion and 
tack. 


@ Minimal allergic content. 


e Available in a variety of cuts 
in economical hospital roll or 
handy individual spools. 


Write for our Catalog of Ad- 
hesive Plasters, Surgical 
Dressings, Orthopedic Spe- 
cialties and Elastic Goods. 
Surgical Supply Division 


Tue Scuoitt Mec. Co., Inc. 
213 W. Schiller St., Chicago 10, Ill. 
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is handled in much the same way. Users 
of paper table appointments advise 
how many menu inserts—each appro- 
priately decorated for the four seasons 
—are needed for three months. The 
quarterly supply is shipped promptly, 
and a new seasonal design is automati- 
cally sent every three months there- 
after. Four colorful designs, one for 
each season, are offered in two sizes 
(6x94 in. and 84x11 in.) on either 
spirit duplicator or mimeograph grade 
stock. 


3360 Frankford Ave. 
Philadelphia 34, Pa. 


































Roerig Introduces New 
Synthetic Penicillin 


A SYNTHETIC ORAL PENICILLIN that 
produces blood serum levels about 
twice as high as oral penicillin V and 
its potassium salt, and higher than in- 
jectible procaine penicillin G, has been 
introduced to the medical profession 
by J. B. Roerig and Company, di- 
vision of Chas. Pfizer & Co., Inc. 
Maxipen, a mixture of the D and L 
isomers of alpha-phenoxyethyl peni- 
cillin potassium, is indicated in the 


treatment of many penicillin-suscepti- 



































ble infections, according to the Roerig 
medical department. These include 
pneumococcal pneumonia; gonorrhea; 
tonsillitis; laryngitis; bronchitis; otitis 
media; streptococcal pharyngitis; im- 
petigo; susceptible staphylococcal ab- 
scesses (with indicated surgery), and 
other infections. 

The new penicillin, which is now 
being marketed, was first announced by 
Pfizer last Oct. 12, when it was re- 
vealed that more than 1,200 new peni- 
cillin compounds had been synthesized 
by Pfizer scientists. Discovery of Maxi- 
pen, reportedly the most effective of 
these compounds, was credited to Pfizer 
biochemists Dr. H. T. Huang and Dr. 
T. A. Seto, who work in the company’s 
Groton, Conn., research laboratories, 

Dosage schedules vary with the con- 
dition and response of the patient. 
For moderately severe conditions, 125 
to 250 mg three times daily is recom- 
mended. For more severe conditions, 
500 mg as often as every four hours 
around the clock may be indicated. 
Chas. Pfizer & Co., Inc. 


800 Second Ave. 
New York 17, N.Y. 


Hospital Casters 
in Faultless Catalog 


SPECIAL CASTERS for all hospital 
equipment are features in a new eight- 
page catalog published by Faultless 
Caster Corp. 

Sixteen different series of hospital 
casters, with wheels ranging from 
114” to 10” in diameter, are illus- 
trated and described in detail, along 
with furniture glides and cups, bed 
bumpers, wheel brakes, and crutch 
and leg tips. 

Copies of the catalog (Form No. 
11159) may be obtained by writing 
to: 

Faultless Caster Corp. 


Dept. PR-165 
Evansville 7, Ind. 


Squibb Offers 
Disposable Syringe 


NOW AVAILABLE in a completely dis- 
posable syringe with an all-glass barrel 
that requires no mechanical attach- 
ments or cartridges, E. R. Squibb & 
Sons new, improved Crysticillin 600 
A.S. Unimatic provides a stable aque- 
ous suspension of 600,000 units pro- 
caine penicillin G. The syringe is ready 
for use as supplied without steriliza- 
tion. The new Squibb product is used 
for the treatment and phophylaxis of 
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| susceptible infections caused by gram- 
| positive cocci, gram-negative diplo- 
cocci, spirochetes and gram positive 
bacilli. 
Squibb supplies Crysticillin 600 A. 


S. Unimatic, with a sterile 20 gauge 
needle, ready for injection. Also avail- 
able is Crysticillin 300 AS. Uni- 


matic, a disposable syringe containing 


300,000 units procaine penicillin G in (| th 
aqueous suspension. e a S e 
Squibb 

Div. of Olin Mathieson Chem. Corp. 


eae Way tO... 
Better, 


Johnson & Johnson m or 
Craig C. Allen of Los Altos, Calif., C 


has been named manager of Johnson & 


Johnson’s new Northwestern Hospital Ec 0 n 0 mM l C P, | | 


Div. The division headquarters is in 
Palo Alto. 


Comes in 3-section | Wy e Ale ial ilies. ae 4 ospital 








or 4-section models 
with 4" or 34” 


tubular frames. » say " oe rel 








Publications ou display 
45th ANNUAL CONVENTION 


GUIDES AND HELPS 
FOR DAY-TO-DAY 


PROBLEMS BOOTHS 


es LO) ny ee 0 8 
il to A-80—A-130 
1G 5 (O10) BO) ee Ul adi Le 


Be Sure to Visit 


MEDICO-MORAL PROBLEMS YOUR CAREER— PRAYER FOR NUNS 
by Gerald Kelly, S.J. X-RAY TECHNOLOGY by Cardinal Cushing, D.D., LL.D. 
384 pgs. Bound, Cloth—Paper Leaflet form, professional explana- and 
ETHICAL AND RELIGIOUS tion of servics NURSE SUPERVISOR PRAYER 
DIRECTIVES — by Sister Mary Isidore, R.S.M. 
Paper cover A pg. folder fits prayerbook 
CODE OF MEDICAL "a “TED PAPERS 
Pocket size boa Graduate Pro- 
£ 


‘stration 
1 or COver 
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other in Los Angeles and a third in 
Dayton, company headquarters. 

The centers will process both 
punched paper tape and punched cards. 
With the use of tape recorders, N.C.R’s 
new cash registers, accounting ma- 
chines and adding machines can create 


punched tape which can be processed | 


directly by a computer. 

Under the new plan, business firms 
will bring or mail their punched tape 
or cards to the centers, which will 
process them automatically and return 
the desired reports. 


B-D, B-B-L Executives Named 
To Head Societies 


Officials of Becton, Dickinson and 
Company, Rutherford, N.J., and Balti- 
more Biological Laboratory, Inc., Balti- 
more, Md., a B-D division, have been 
elected to posts as presidents of two 
state branches of the Society of Ameri- 
can Bacteriologists. 


Jerome R. Lucker, field sales man- | 


ager of the Laboratory Division of 
Becton, Dickinson and Company, has 


been named president of the New | 
York City Branch of the society. Dur- | 
ing the past several years he served as 


the group’s vice-president. 


Paul A. Rohde, director of techni- | 
cal services for the Baltimore Biologi- | 
cal Laboratory, Inc., has been elected to | 


the presidency of the Maryland Branch 
of the society. He has been with B-B-L 
since 1947. 


Baxter Laboratories, Inc. 


Ralph Falk II has been elected 


senior vice-president of Baxter Labora- 
tories, Inc. Falk, in addition to his 
duties as senior vice-president of the 
parent company, is also president of a 
subsidiary, Baxter Laboratories of Can- 
ada, Ltd., Alliston, Ont. 

Edward H. Bowen, Jr., M.D. has 
been named director of clinical re- 
search. Dr. Bowen, a diplomate of 
the National Board of Medical Ex- 
aminers, is a member of the American 
Medical Association, the American 
Federation for Clinical Research, and 
until recently was instructor in medi- 
cine at the Hahnemann Hospital & 


obtain a detailed analysis of their pre- | 
vious day’s business in less than 24 | 
hours. Allyn said three centers will | 
open this year: one in New York, an- | 





Medical College, Philadelphia. 
Robert T. Skyles has been named 
an artificial organs specialist. Skyles 
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WE WILL WELCOME 

YOUR VISIT TO OUR 

CONVENTION BOOTH 
NO. C-33 


Hh 


MI 
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iit save lives... 


and the most essential aid in establishing 
your milk bank is a breast pump ...a 
BURROWS ELECTRIC BREAST PUMP. 
Years of use in leading hospitals prove 
its superiority. Safe, lightweight, quiet, 
and conveniently carried (weighs only 
18 Ibs.) Add to these features its gentle 
action . . . providing that all-important 
“NATURAL RELEASE”, beautiful styling, 
and simple design, the ease with which 
it can be cleaned and maintained . . . 
and you have the perfect answer to your 
Milk Bank needs! j 
PRICE i 


ONLY $175.00 1 


BURROWS 


Write for further information i 


| THE BURROWS COMPANY 
| ee 6633 N. Lincoln Ave. (Lincolnwood) * Chicago 45, Ill. 









| 
| 






SEE a demonstration by a specialist 


WESCODYNE: 


“TAMED IODINE 


HOSPITAL 
Germicidal — 
Detergent 























for all 
areas 



















COSTS LESS 


It’s inexpensive be- 
cause so little does so 
much. The usual rec- 
ommended dilution of 
18cc per gallon of wa- 
ter (75 ppm available 
iodine) costs less than 
2¢ per gallon. 















































for FREE demonstration or literature address: 
WEST CHEMICAL PRODUCTS INC., 42- 40 West St., Long Island City 1, N. Y. 
Branches in principal cities » IN CANADA: 5621-23 Casgrain Ave., Montreal 





WEST 
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How Lobana’® 
helps boost 




















A daily massage with LOBANA is refreshing ,¢ 
and stimulating, especially for the patient,” 
who finds confinement tedious and ener- 
vating. Cool and fragrant, you'll find it 
gives the patient “a lift” and helps speed 
recovery. Lobana is non-alcoholic . . . does 
not rob the skin of its natural oils... and 
does not evaporate. 

Help your patients get the best in body 
massage—prescribe Lobana. 

¢ 


¢ 
¢ 


Lobana, the “take home” favor- 
ite of thousands of patients, con- 
tains stearic acid and lanolin in a 
fragrant, mentholated base. 

s 

we 
Write for further information. 
Sample on request. 


AN PRODUCT 


distributed by 
Physicians & Hospitals 


Supply Co., Ine. 


Dept. F + Minneapolis 3, Minnesota 
1400 Harmon Place 











patient’s morale , 











has been with Baxter six years. He is 


| 
| 
| a pioneer in the field of artificial or- 


gans and its Travenol Twin-Coil Arti- 


| ficial Kidney is the most widely used 















TESTS PROVE 


KUTTNAUER 
Knitted Plastic Fabric 
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Tens :. 


D .CLOTH:.-_ 














PLASTIC 
COATING 





Resembles regular fabric... can be washed or 
boiled without harm to plastic finish... replaces 
clear plastic pillow and mattress covers... 








mate. 





eliminates cracking and splitting . . . cooler on 
the bed—Samples on request. 









No. 5OL8K1 Knitted $1175 
Pillow Covers with 


Zipper....sssee doz. 


No. 50L8K2 Knitted 
Pleatte rier $4595 


Covers with Con- 
tour Corners..... 


KUTTNAUER MFG. CO. 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 
















FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


badges 


CLASS PINS — RINGS 


DIPLOMAS 


COMMENCEMENT INVITATIONS 


C.S.&C. DEPT. L. G. BALFOUR CO. 


©Kabour 


ATTLEBORO, MASSACHUSETTS 




















in the world. 


Lumex, Inc. 


Mr. Jerry McFarland of San An- 
tonio, Tex., well known in the sur- 
gical field, is now covering Texas, ex- 
cept for the El Paso area, and the west- 
ern part of Louisiana for Lumex, Inc. 

Bill Fichter of Cincinnati, Ohio has 
joined the E. Philip Fortuna organiza- 
tion, Mid-Western representatives, and 
will be covering Ohio, Indiana, Michi- 
gan, and Northern Kentucky as a sales 
representative. 


American Cyanamid 


Three new representatives have been 
added to the sales force of American 
Cyanamid Company's Surgical Prod- 
ucts Division. 

John R. MacDonald of Whittier, 
Calif., will cover the Southern Cali- 
fornia area for the division; Donald G. 
Provost will be assigned to the divi- 
sion’s operations in the Minneapolis 
area and Frank T. Robertson will 
cover the Virginia and West Virginia 
territory for the Surgical Products 
Division. 


Ritter Company, Inc. 


Curtis W. Howard has been named 
assistant to the president-industrial re- 
lations, a newly created position, at 
Ritter Company, Inc., Rochester, N.Y. 
In his new position Howard will serve 
on the president’s staff and be responsi- 
ble for corporate industrial relations, 
labor relations and coérdination of per- 
sonnel policies for the three member 
plants of the Ritter organization: Rit- 
ter Company, Inc., and Wilmot Castle 
Company of Rochester, New York, and 
Liebel Flarsheim of Cincinnati, Ohio. 


Weck Celebrates 70th 
Anniversary 


This year Edward Weck & Com- 
pany, manufacturer of surgical instru- 
ments and hospital specialties, is cele- 
brating its 70th anniversary. Com- 
menting on the firm’s growth, Frank 
W. Wilmarth, president of Weck, re- 
cently said, “Although the diversity and 
sales volume of our line have expanded 
over the years, the one thing that hasn't 
changed is the principle behind that 
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Both floors and 
glasses 
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Chemicals: 


K-O-L Supreme 
King in the kitchen . . . one of the fin- 
est compounds for machine dishwashing 
operations. Prevents stain and film on 
tableware and glasses. K-O-L Supreme 
has no caustic or toxic ingredients. For 
ail water conditions. Obtainable only 
through your DuBois Representative. Ask 
him about our other fine cleaning com- 
pounds, too. 


4 of cleaning experience at your service 


DuBOIS CHEMICALS, INC. 


Broadway at 7th e¢ Cincinnati 2, 0. 











BIG D DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 
Schools, Institutions 


ER! 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 
Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 


_ |INSTITUTIONAL 


SUPPLY COMPANY 
71-73 Murray St. New York, N.Y. 
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growth.” Mr. Wilmarth noted that 
when Edward Weck founded his com- 
pany in 1890, his business creed was 
built on the ideal that “honesty is the 
best policy.” And he said that Weck 
still believes that a company which 
gives “a dollar’s worth of value for 
every dollar taken in” will be a success- 
ful company. 

Mr. Wilmarth also pointed out that 
in recent years more and more em- 
phasis has been placed on research and 
development. 


Deknatel & Son, Inc. 


The appointment of new sales repre- 
sentatives has been announced by 
Leonard D. Kurtz, M.M., vice president 
of J. A. Deknatel & Son, Inc., Queens 
Village, N.Y. These additions will in- 
tensify present servicing of hospitals 
and broaden coverage in other areas. 

The Washington, D.C.-Baltimore 
area has been assigned to Gerald V. 
Loder, a resident of the capital with 
twelve years’ experience in the suture 
field. William J. Collins, who for- 
merly serviced this area, will concen- 
trate his efforts in his home territory 
of Philadelphia. 

Thomas J. Brady, with a sales and 
technical background of eight years 
in the surgical suture field, has been 
named sales representative in Cleve- 
land and Pittsburgh. 

Ralph Basile of New York moves 
to the southern Ohio-Indiana-northern 
Kentucky territory. 








OFFICIAL NOTICE 
(Begins on page 84) 


b) The next senior person, in point 
of service, now on such Executive 
Board, and the Secretary, shall be re- 
placed by two new persons at the elec- 
tions to be held in 1957. These two 
new persons shall be from Group B. 

c) The next two senior persons, in 
point of service, now on such Execu- 
tive Board, shall be replaced by two 
new persons at the elections to be held 
in 1958. These two new persons shall 
be from Group C. 

d) The final two persons, one of 
whom is the Treasurer, now on such 
Executive Board, shall be replaced by 
two new persons at the elections to be 
held in 1959. These two new persons 
shall be from Group D. 

2) Commencing with the elections 
to be held in 1960, two new persons 
shall be elected each year starting with 
(Continued on page 226) 




















THE STANDARD 


For taking Blood Pressures 


FROM MILLS 


For Operating Rooms . .. Recovery 
Rooms . . . Bedside Use . . . Clinics 
- » « Emergency Room ... and OPD 





The Standby Model 


The Standby Model Baumanometer is 
a true mercury gravity instrument— 
guaranteed to be scientifically accurate 
and to remain so year after year. The 
Standby can be used anywhere, light- 
weight, portable occupies only 1 sq. ft. 
of floor space—and the Exactilt Scale 
is easy to read whether standing or 
seated. 


Specifications 

e Size: 3814” high x 1114” wide at base. 
Weight 7 pounds. 

e Complete latex inflation system, 4 ft. tub- 
ing, and metal make & break connectors. 

e Diecast Magnesium body. Base & Scale die- 
cast in zinc. Handsome, long-wearing silver- 
tone finish. 

e Individually calibrated, interchangeable 
cartridge tube. Calibration 300 mm/hg. 
Guaranteed against glass breakage. 


The Standby for accuracy and dependability 


Mills Hospital Supply Co. 


6626 N. Western Ave., Chicago, Ill. 
Branch Offices: Amarillo, Lubbock 
and Houston, Texas 
















CLARK 


one-stop shopping 
for every 
hospital supply 


Here is your one complete source 
for every hospital need — from 
the very latest technical equip- 
ment, to our famous Lionheart 
brand linens. You buy at a saving 
because of Clark’s large volume 
purchasing, and have the addi- 
tional advantage of Clark's 
expert counselling service in 
equipment planning, selection 
and financing—at no obligation. 
For your ‘‘One-Stop" source of 
hospital supply, you'll find no 
finer than Clark. 





MORE THAN 
30,000 
HOSPITAL 
NECESSITIES 


Including— 


Draperies Hypodermic 
Rugs Needles 
Furniture No-Chip Dishes 


Rod d Py) 
uv e 


Stongwear Serving Trays 
M Sheets Engraved 
immons Silverware 
Hospital Beds Food Conveyors 


Simmons 
Hospital Blankets 


Furniture Towels 
Surgical Sterilizers 
Instruments Hospital 
Oxygen Tents Apparel 

Sutures 

Surgical 
Dressings 

Surgeons’ Cover Glasses 
Needles Micro Slides 

























Syringes 
Pipettes 





A letter or postcard will bring the assist- 
ance of a Clark Specialist to discuss any 
supply problems you might have. 


**Over 30,000 Hospital Needs from One Source"’ 


CLARK CO. 


LINEN & EQUIPMENT Est, 1898 


303 W. MONROE ST, CHICAGO 6, ILLINOIS 





SEE US AT BOOTH D-153 


GUARDIAN BED RAILS 






















@ Fits any bed—easy to © Saves nursing hours! 
operate! 
inne 6s oe @ Immediate protection 
: assured! 
self storing! y 
@ Locks in place for © Out of sight when not 
maximum safety! in use! 


The scientifically engineered Guardian Bed Rail has 65 
been enthusiastically hospital endorsed in thousands of 4 5 
installations. Made of strong steel . . . installed in 

minutes . . . low cost! PAIR 





Hospital Furniture and Equipment 
Alternating Pressure Pads * Tray Service F.9.8. Boston 


Bh cri” non immaculate, Free Catalog. 
Correy Distributors, Inc. Write Dept. HP1 


1020 Comm. Ave., Boston ! CORREY 

Please send ---------- rs. of Guardian Bed 

Rails @ $45. ’ | DISTRIBUTORS, Inc. 
Name -------------- nnn nnn nnn nnn= | 1020 Commonwealth Ave. 


Address --------------------------- : Boston, Mass. 











SPUN-GEL 


U.S.P. | 
ABSORBABLE GELATIN SPONGE | 


SPUN-GEL is a sterile hemostatic, absorbable, gelatin-base 
sponge, prepared especially for surgical use. It is non-antigenic 
and non-pyrogenic. 


SPUN-GEL is available in 9 sizes, Plain and Tri-Sulfa, con- 
taining 5% of mixed sulfas as sulfadiazine 2.5%, sulfametha- ' 
zine 1.25% and sulfamerazine 1.25% 


Write for attractive hospital prices and complete literature. 


DELMOND PHARMACEUTICAL CORP. 
225 Lafayette St—New York 12, N. Y. 


SPUN-GEL is a registered trademark of the Delmond Pharmaceutical 
Corp. for its brand of Absorbable Hemostatic Gelatin which is pro- 
tected by U.S. Patent No. 2,712,672 and by similar patents in foreign 
countries. 


CESARE OR 
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| | the Catholic Hospital Association Convention in 
ia Milwaukee to visit Booths #B-4 and B-5 and let us 


| acquaint you with our services in hospital furnishings. 













©Thermopatch Corp. 1960 
See us at the 

















CATHOLIC 
don’t want “ associrion 
the *~7hole” CONVENTION 
May 30-June 2 
stor = MILWAUKEE 
use the y BOOTH 
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PINT Parcn 
NT. 


Obit, 


IT GUARANTEES 
PERFECTLY MENDED 
OPERATING ROOM LINEN 
THAT WILL 

WITHSTAND CONSTANT 
AUTOCLAVING! 


You GET HEAT ADHESIVE MENDS 
in as little as 5 SECONDS! 


¢ FAST & ECONOMICAL! 

¢ PERMANENT & WASHABLE! 
e UNIFORMLY PERFECT! 

¢ ALWAYS THE RIGHT SIZE! 


For details write: 


THERMOPATCH CORPORATION 
2432 Grand Concourse, N.Y. 58, 


in Canada: Chemical Treating & Equipment phar be ay 
282 Ontario Street West. Montreal, Quebec 
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A CORDIAL invitation is extended to all attending 


| MARSHALL FIELD & COMPANY 


: 201 MERCHANDISE MART ¢ CHICAGO 54, ILLINOIS * WHITEHALL 4-1991 


| 





- CONTRACT DIVISION 

















to the Hospital Sisters 
the most durable of all Hosiery! 


Gan- Lon Uylou- Stretch Nylon 


Rib Top—Rib Top Outsize 
Hem Top 
Knee Length 
Full-Fashion 


Complete line of Cotton 
Mercerized Hosiery 


Black—White—Gray—Brown 


Black Elactie Stockings | 


100% Rubber core nylon covered yarn 
Full-footed—No overhose needed 


LZuality Convent 
Underwear 


Fully guaranteed at economy prices 


Ban-Lon Nylon 
— oe 
BOOTH #C-25 ye Flat Kat 


Send For Illustrated Catalog 


Ll ae 


P. O. Box 806 Milwaukee, Wis. 
































































DISPOSABLE 


MASKS and CAPS 









ie Economask min. 5M$14.24M 
pleated slip on *» IM 19.40M 
pleated tie on 1M 23,28M 
7 ply slip on 1 IM 24.92M 


9 ply contour tieon *' IM 33,38M 
9 ply contour slip on ** IM 34.71M 





Non-woven cotton CAPS with elastic 


band. min. 1M $46.40M 


Plastic MEDICINE CUPS 


5000 min. $7.70M 
10000 ** 7.50M 
25000 °° 7.20M 

100000 °° 6.90M 


1 oz. transparent 
showing fractions 
of ounce — 


and teaspoons. 





Stocked in Chicago, Atlanta & New York 


BUSSE HOSP PROD 


64 East 8th Street, New York 3,N.Y. GRamercy 5-8783 





TPARAPATCH| 


eo OF APPROVAL 







Wlects safety 


Aegutrements ff al states, 


near | MACHINE 


mends Model: CA-5, compressed air operated, 








table model, safety guard around 
patches heating head 
ins Pad size: 6” x7” 


to 10 secs. Top & bottom heat: 1,300 watts total 

Input: 115 Volts A.C., 15 amp. 
Dimensions: 15”D x 26”W x 18H 

$475. Base plate: 10” x 16” 

Accessories: Compressed air filter, 

OTHER COMPLETELY AUTOMATIC PATCHING gauge - A", foot switch 

MACHINES AVAILABLE, ALSO OVER 75 HEAT SEAL, With 4’ cord, extension 


FABRICS AND COLORS. cord and plug, 
SEND FOR BROCHURE and PRICE LIST. grounding wire. 


PARAPATCH 


36 WALKER ST., 
NEW YORK 13, N.Y. 


division of Anglo Chemical & Rubber Corporation 
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OFFICIAL NOTICE 
(Begins on page 84) 


Group A, then in 1961 from Group 
B, then in 1962 from Group C, then 
in 1963 from Group D, and continuing 
yearly thereafter in the same rotation, 
so that the term of office of two mem- 
bers of such Executive Board, including 


the Secretary and Treasurer, shall ex- 


pire each year. 

3) In case of death or resignation 
or disqualification of one or more of 
said six (6) members of the Executive 
Board, and the Secretary and Treas- 
urer, a majority of the survivors or re- 
maining members of such Board may 
fill such vacancy or vacancies until a 
successor or successors are elected at 
the next annual election. The election 
to fill any such vacancy shall be in ad- 
dition to the regular annual elections 
for members of the Executive Board; 
provided, however that any person so 
elected at an annual election to fill a 
vacancy on such Executive Board, shall 
be from the same geographical divi- 
sion, and shall serve the unexpired 
term of, the member of the Executive 
Board so dying, resigning or becoming 
disqualified. 


Section 7 
Method of Election 


A) 1) The election of the members 
of the Executive Board, including the 
Secretary and the Treasurer, shall be 
by mail ballot and shall be conducted 
in the following manner: ninety days 
before the termination of office of the 
Secretary or Treasurer, a letter shall 
be sent to all constituent members 
requesting ‘a nomination to fill the 
vacancy. These nominations shall be 
tabulated under the direction of the 
Nominating Committee. A letter then 
will be written to the two persons 
mentioned most frequently informing 
them of their nomination and request- 


-ing permission from them and their 


Superiors to place their names on the 
ballot. 


To insure tabulation, all such nom- 
inations must be received by the Nom- 
inating Committee at least seventy-five 
(75) days prior to the annual conven- 
tion. 

In the event the aforesaid permission 
is not forthcoming from either or both 
of said nominees, the next person or 
persons mentioned most frequently 
shall be contacted by the Nominating 
Committee for the requisite permis- 
sions. 


2) At least 60 days before the an- 














INDIVIDUAL 


NURSERY PADS 
for each baby 


No. 123 Protective sheeting au- 
toclave or launder 


Also Sanitized for Staph and 
Bacteria protection 


Write for samples 


Saniglastic, Tue. 
1417 E. Potter Ave. 
Milwaukee 7, Wis. 














THE CHILD JESUS 


(Marble or Wood) 
Frank A. Trepani, Pres. 


LITURGICAL IMPORTS LTD. 


17 Murray St. 
New York, N.Y. 
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NO LONGER 
NECESSARY 

TO RUIN YOUR 
BLANKETS BY 

WASHING THEM 
IN HIGH 

TEMPERATURE 
WATER 

IN ORDER [ryaiena 
TO KILL Paz" 
GERMS! 

(Booth D-200) 


CHATHAM ¢ NORTH STAR 
KENWOOD BLANKETS 
Contract Division 


CHATHAM MANUFACTURING 
COMPANY 


111 WEST 40th STREET 
NEW YORK 18, N. Y. 
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Finney & O’Brien 


MORAL PROBLEMS IN 
HOSPITAL PRACTICE 


A Practical Handbook 


Father O’Brien’s revision of this work is intended 
for sisters in charge of hospitals and for Catholic 
doctors and nurses . . . and will serve as a text in 
a course on medical ethics. $4.75 


A HANDBOOK FOR 
HOSPITAL CHAPLAINS 


by Patrick O’Brien, C.M. 


The author has incorporated the experiences of 
many hospital chaplains into this handbook that 
covers the essential areas of a chaplain’s work. 
Very thorough for the old and new chaplain. $4.75 


HERDER of St. Louis 


17 South Broadway St. Louis 2, Mo. 













Skokie, Illinois ORchard 4-2410 


Phone order collect...’‘Rush super material!’’ 


... better yet, we'll see you 
at the 45th Hospital Exhibit... 


BOOTH NUMBER 
D-261 














SEE US AT BOOTH {D-213 
Specialists in Drapery Fabrics 
Made to Order draperies 


Cubicle curtains 


TEXTILES 
BLANKETS 
SPREADS and 
SPECIALTIES 


SHERMAN MILLS 


1030 Commonwealth Ave. 


Boston 15, Mass. 








nual convention a ballot containing the 
two names shall be sent to all constit- 
uent members entitled to vote: a) to 
all constituent members for election of 
Secretary or Treasurer, b) to constit- 
uent members in the area in which a ware res 
member of the Executive Board is No Oblinctics 
being elected. 

The completed ballot shall be mailed 
by the electors in time to be received 
in the Central Office of the Association 
at least twenty days before the annual 
convention, otherwise, said ballots will 
not be counted. Ballots shall be tab- 
ulated by the Nominating Committee, 
and the results of such election shall 
be announced at the business session 
of the annual convention. 

B) For the election of President- 
Elect, First Vice-President, and Second 
Vice-President, the Chairman of the 
Nominating Committee shall present 


Wau 


SAYS: 


In hospitals, | 
do my chores YY 
Nurses like 
me, too. 
_ | tackle problems 
by the score 
‘I'd love to clean 


for you! 


Soaimnioaat 


Chem ica Is: The modern way to shateavenh news 


borns. No cost fo hospital. 


NURSERY IDENTI-FOTO CO. 


GSC 


Dual purpose liquid germicidal synthetic 
cleaner cleans as it sanitizes . . . 
combats and controls staph gram-positive 
and gram-negative bacteria on floors, 
walls, equipment. Sanitizes everything. 
Obtainable only from DuBois. Ask about 
DuBois’ many other cleaning compounds. 


40 years of cleaning experience at your servic 


DuBOIS CHEMICALS, INC. 


Broadway at7th «¢ Cincirnati 2, O. 








a 
George F. Uberst, Vice-President 
Director, Educational Services 


SOMEONE TO TALK WITH .. 
SOMEONE TO WRITE TO.. 


Our experienced consultation is 
available to you in evaluating 
your Educational and Library 
needs. 


Regular discount. 
Transportation paid by us. 
Write for 1959-60 catalogue. 


Since 1897 








Books of all publishers 


3140 Park Avenue 


Saint Louis 











to the business meeting its report and 
nominations. Accredited delegates may 
make nominations from the floor. Elec- 
tion shall be by ballot. In case of an 
unanimous election of any or all offi- 
cers, the Secretary may be directed to 
cast the ballot of the assembly for the 
nominees. 


Nominating Committee Action 


In keeping with these amendments 
nominations were sought by mail from 
all institutional members in the South 
and West sections of the United States, 
where vacancies will occur. 

The Nominating Committee of the 
Association met on March 26 at the 
Central Office of the Catholic Hospital 
Association and tabulated the nomina- 
tions and on the basis of these nomina- 
tions prepared the ballots which have 
been sent to the membership. The 
Nominating Committee will tabulate 
the votes at the Convention and an- 
nounce the results at the Business 
Meeting June 2, 1960 in Milwaukee, 
Wis. * 


ANN 


HIGHEST PRICES 
PAID FOR 
USED X-RAY FILM 
For quick, prompt and efficient dis- 
posal of X-ray film, write us or call 
us collect for price and shipping ar- 


rangements. Premium prices paid in 
the Mid-West and Southern areas. 


PRECIOUS METALS 
3424 Market St. (Rear) 


St. Louis 3, Missouri 
Tele.—FR 1-2340 


2308 N. Lincoln Av. Chicago 14, Illinois 
We Serve Hospitals Everywhere 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splended openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 








Your New “Guide” 


A MANUAL for 
CENTRAL SERVICE 


by Sister M. Diane, S.S.J. 


Here is a factual presentation of the im- 
portance and advantages of CENTRAL 
SERVICE to all departments of your hos- 
pital. Steps show how to organize, where 
best to locate supplies and equipment, 
proper care of needles and syringes, prep- 
aration of sterile packs, protection of 
rubber gloves and itemized lists of what 
constitutes various general, emergency 
room and pediatric trays. 


Secure copies for every department head 
to check and “guide” you in improve- 


ments or new plans for your Central 
Service. 


3 for $1; 25 @ $7.50; 50—$12 
(35¢ each by cash payment) 
Publication Dept. 


The Catholic Hospital 
Association 
1438 So. Grand e St. Louis 4, Mo. 
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